This report 1s required by law (7 USC 2143). Failure to report according ta the regulations can See reverse side for Interagency Report Control No

result in an order to cease and desist and 10 be subject to penaities as provided for in Section 2150. additional information 0180-DOA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO.
~ ANIMAL AND PLANT HEALTH INSPECTION SERVICE 23-R-0001 207 FORM APPROVED

OMB NO. 0579-0036

2, HEADQUARTERS RESEARCH FACILITY (Name and Addi 3
ANNUAL REPORT OF RESEARCH FACILITY inciude Zip Code) ¢ ‘ 155 98 regisered wih USDA.
(TYPE OR PRINT) PHILADELPHIA COLLEGE OF PHARMACY/SCIENCE
600 SOUTH 43RD STREET
PHILADELPHIA, PA 19104

l 3. REPORTING FACILITY (List alf locations where arimals were housed or used in actual research, testing, teaching, or expe-~mentation, or heid for these purposes. Attach additional
sheets If necessary.)

FACILITY LOCATIONS (sites)

UNIVERSITY OFTHESCIENCES IN PHILADELPHIA
PHILADELPHIA, PA 19104

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A, B. Number of C. Number of D. Number of animals upon E. Number of animals upon which teaching, F.

animals being animals upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animat conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Waelifare Regulations held for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would

teaching, testing, tests were accompanying pain or have adversely affected the procedures, results, or (Cols. C +
experiments, conducted distress to the animais interpretation of the teaching, research, D+E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, anaigesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this repont)

4. Dogs 4 4

5. Cats

6. Guinea Pigs 110 2 112

7. Hamsters

8. Rabbits 23 23

9. Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals

ASSURANCE STATEMENTS

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs. prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

Each principat investigator has considered alternatives to painful procedures.

This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and fegulations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all the exceptions is attached to this annual report. in
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animais affected.

2
3

- =

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adeguacy of other

aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
I certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED
Dr. Barbara Byme, Vice President for Academic Affairs 10/08/2001

Barbara Byrne (A.T.)

APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 88), which is obsolete PART 1 - HEADQUARTERS

(AUG 91)




APHIS Form 7023 Additional Reported Sites

The following additional sites have been reported by the facility. The reported sites have not been verified by APHIS and
have been provided by the facility solely for completeness of the APHIS Form 7023 Annual Reporting submission.

Registration Number: 23-R-0001"

Customer Number: 207
Facility: PHILADELPHIA COLLEGE OF PHARMACY/SCIENCE
600 SOUTH 43RD STREET

PHILADELPHIA, PA 19104

Pharmacology and Toxicology Center 3rd Floor
42nd and Woodland Avenues
Philadelphia, PA 19104



Seereverse side for | N\

T .srepurt required by law (7 USC 2143). Faiure to report according ta the regulaticrs can Interagency Repert Controt No
result in an order to cease and desist ana to be subject to penaities as provided for in Section 2150 additional information. . A 018C-COA-AN
~—
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 23-R-0003 212 FORM APPRCVED
OMB NQ. 2579-0036

2. HEADQUARTERS RESEARCH FACILITY (Name and Adcress. as registered wih USCA
include Zip Code) Institute for Medical Res
LANKENAU XIE XK X RES EARCHICEN FERX THE
100 LANCASTER AVE
WYNNEWOQOD. PA 19096
(610) 645-8400

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

barch

3. REPORTING FACILITY (List all locations where ammals were housed or used in actual research, testing, teaching, or expenmentation, or heid for these purposes. Attacn additional

sheet:, if necessary.)

FACILITY LOCATIONS(sites)

See Attached Listing
Research Annex

October 1, 2000 - September 30, 2001

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Artach additional sheets if necessary or use APHIS FORM T023A )

A. 8. Number of C. Number of D. Number of animais upon E. Numbper of animais upon which teaching, F.
animals being animais upon which experiments, experiments, research, surgery or tests were

Animais Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NC.
By The Animal conditioned, or research, surgery, or tests were to the animais and for which the use of appropnate QF ANIMALS
Welfare Requiations heid for use in experiments, or conducted invoiving anesthetic,analgesic, or tranquilizing drugs would

teaching, testing, tests were accompanying pain or have adversely affected the procedures, resuits, or (Cols.C +
experiments, conducted distress to the animais interpretation of the teaching, research, D +E)
research, or invoiving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress. or anesthetic, analgesic, or the procedures progucing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached o this report)

4, Dogs 0 0 0 0 0

5. Cats 0 0 0 0 0

8. Guinea Pigs 0 0 0 0 0

7. Hamsters 0 0 0

8. Rabbits 0 0 123 0 ' 123

9. Non-Human Primates 0 0 0 0 0

10. Sheep 0 0 0 0 0

11. Pigs 0 0 0 0 0

12. Other Farm Animals 0 0 0 0 0

13. Other Animals 0 0 0 0 0

ASSURANCE STATEMENTS

1) Professionally acceptable standards goveming the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered aiternatives to painful procedures.

3) This facility is adhering to the standards and reguiations under the Act, and it has required that exceptlons to the standards and regulations be specified and explamed by the
principat investigator and approved by the Institutional Animai Care and Use Committee (IACUC). A y of aii the pti is hed to this I report. in
addition to identifying the IACUC-approved exceptions, this summary includes a brief exptanation of the exceptions, as well as the species and numbder of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

DATE SIGNED

/6711-01

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL Oth%gIAL (Type or Print)

ﬂ Vincent J. Cristofalo, Ph.

President, LIMR
APHIS F 7023 / (Replaces VS FORM 18-23 (Oct 88), which is obsolete PART 1 - HEADQUARTERS

(AUG 91)



s . =por 1s raquired by law (7 USC 2143). Failure to report according to the reguiations can
resiin an orcerto cease and desist and to be subject to penaities as provided for :n Section 2150.

See reverse side for AN
additional information

Interagency Repcrt Control No
0180-DCA-AN

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT)

1]'_65-4-L'\. !

i\bV\)

1. REGISTRATION NO.
23-R-0005

CUSTOMER NO.
219

FORM APPROVED
OMB NO. 0579-0036

include Zip Code)

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA.

MCP HAHNEMANN UNIVERSITY
MAIL STOP 480

BROAD & VINE

PHILADELPHIA, PA 19102

(215) 762-7968

3. REPORTING FACILITY (List ail iocations where animals were housed or used in actual research,

sheets if necessary.)

testing, teaching, or experimentation, or held for these purposes. Attach additionai

FACILITY LOCATIONSsites)

See Attached Listing

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets f necessary or use APHIS FORM 7023A )

A.

Animals Covered
By The Animal
Weifare Regulations

B. Number of
animals being
bred,
conditioned, or
held for use in
teaching, testing.
experiments,
research, or
surgery but not
yet used for such
purposes.

C. Number of
animals upon
which teaching,
research,
experiments, or
lests were
conducted
involving no
pain, distress, or
use of pain-
relieving drugs.

D. Number of animais upon
which experiments,
teaching, research,
surgery, or tests were
conducted involving
accompanying pain or
distress to the animais
and for which approprate
anesthetic, analgesic, or
tranguilizing drugs were
used.

E. Number of animals upon which teaching,
experiments, research, surgery or tests were
conducted involving accompanying pain or distress
to the animais and for which the use of appropriate
anesthetic,analgesic, or tranquilizing drugs woutd
have adversely affected the procedures, resuits, or
interpretation of the teaching, research,
expenments, surgery, or tests. (An explanation of
the procedures producing pain or distress in these
animals and the reasons sucn drugs were not used
must be attached to this report}

TOTAL NO.
QF ANIMALS

(Cols.C +
D+E)

4. Dogs

A

O

5. Cats

/|

6. Guinea Pigs

(O

7. Hamsters

8. Rabuits

9. Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animals

olcolololaln|C OO

O G |e|C|0 oo |o

13. Other Animals

90

Qo

G’;-a,?r-';e Y‘Doq_g
.. —

ASSURANCE STATEMENTS

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered alternatives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of ail the exceptions is attached to this annual report. In
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other

aspects of animai care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL

(Chief Executive Officer or Legally Responsible Institutional official)
i certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

—

SIGNATURE'D CED DRINSTITUTIONAL OFFICIAL

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print)

PH-D.

FIARVILL C. EATowm.

APHIS FORM 7023
(AUG 91)

(Replaces VS FORM 18-23 (Oct 88), which is obsolete

DATE SIGNED

1of17/9/
PART 1 - HEADQUARTERS




APHIS Form 7023 Site List

The following sites have been reported by the facility.

Registration Number: 23-R-0005

Customer Number: 219

Facility: MCP HAHNEMANN UNIVERSITY
MAIL STOP 490
BROAD & VINE

PHILADELPHIA, PA 19102
(215) 762-7968

(D ceNTER CITY
@) EASTFALLS
PHILADELPHIA, PA 19102

aversity - Pliledelphia, PA 13104
@’gﬁﬁg‘e&g Sst 7 P



This raport ;s required by law (7 USC 2143). Failure to report according to the reguiations can See reverse side for Interagency Report Contol No
resuit :n an order to cease and desist and to be subject to penaities as prowided for in Section 2150, addwionai information. 0180-DOA-AN

UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 23-R-0006 280

FORM APPROVED
OMB NO. 0579-0036

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered w .
ANNUAL REPORT OF RESEARCH FACILITY include Zip Code) T (Name ang Adaress. s regisiered win US04
(TYPE OR PRINT) PITTSBURGH MERCY HEALTH SYSTEM
1400 LOCUST STREET

PITTSBURGH, PA 15219
(412) 232-8034
3. REPCRTING FACILITY (List all [ocations where animais were housed or used in actual research, testing, teaching, or experimentation, or held for these purposes. Attach aaditional

sheets |f necessary.)

FACILITY LOCATICNS(sites)

See Attached Listing

REPCRT OF ANIMALS USED BY OR UNDER CONTROL CF RESEARCH FACILITY (Attach acditional sheets if necessary or use APH:2 ~“2NAM 7023A )

A. B. Number of C. Number of D. Number of animals upon E. Number of animais upon which teaching, F.
animals being animals upon which experiments, experiments, research, surgery or tests were
Ammais Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Welfare Reguiations held for use in experiments, or conducted involving anesthetic.analgesic, or tranquilizing drugs would
teaching, testing, tests were accompanying pain or have adversely affected the procedures, results, or (Cols.C +
experiments, conducted distress to the animals interpretation of the teaching, research, D +E}
research, or invoiving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were anmimals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)
4. Dogs
5. Cats
6. Guinea Pigs
7. Hamsters
8. Rabbits

9. Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals

NOT APPLICABLE -—- ONL{ RATIS USED LAST YEAR 0
ASSURANCE STATEMENTS
Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during,

1)
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.
2) Each principal investigator has considered altemnatives to painful procedures.
3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all the exceptions is attached to this annual report. In
addition to identifying the IACUC-approved exceptions, this summary includes a brief exptanation of the exceptions, as well as the species and number of animals affected.
4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adeguacy of other
aspects of animat care and use.
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)
SIG RE OF C.E.O. OR IN§,T}TUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR_INSTITUTIONAL OFFICIAL (Type or Print} DATE SIGNED
v JoAnn V. Narduzzi,
bl . - - - . ; -1
vy /) ////L(’é/%, /77/7 | Executive Vice President, Quality & 7/4(57[;
4 . i Education £
PHIS FORM 7023 (Replaces VS FQRM4823 (Oct 88), which is obsolete PART 1 - HEADQUARTERS

(AUG 91)




interagency Repont Control No
0180-DOA-AN

Tt < report s required by ‘aw (7 USC 2143; Failure to report according 1o the regulations can See reverse side for

esu’ 1N an orger to cease and desist and to be subject 'o penalties as provided for :n Section 2150 additional information

UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 23-R-0007 281

FOR'4 APRPRC . ED
OMB 1h) 0572 5026

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as rejictars . i USDA.

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

include Zip Code)

COVANCE RESEARCH PRODUCTS, INC
310 SWAMPBRIDGE ROAD

P.O. BOX 7200

DENVER, PA 17517

(717) 336-4921

3. REPORTING FACILITY (List ail locations where animals were housed or used in actuai research,

sheets if necessary.)

testing, teaching, or experimentation, or held for these purposes. Attach adadicin::

FACILITY LOCATIONSsites)

See Attached Listing

11-23-2001 RCVD

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A, B. Number of C. Number of D. Number of animals upon E. Number of animals upon which teaching, F.

animals being animais upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, cenducted involving accompanying pain or distress TOTAL NO.
By The Animat conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate QF ANIMALS
Welfare Regulations held for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would

teaching, testing, tests were accompanying pain or have adversely affected the procedures, resuits, or {Cols.C +
experiments, conducted distress to the animals interpretation of the teaching, research, DeE)
research, or invelving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)

4, Dogs 15 442 67 O 509

5. Cats 0 0 3
145 897 21

ol ]
O
}...I
o W

6. Guinea Pigs
7. Hamsters 2 0 10 10
8. Rabbits 241 13,975 573 14,548

40 365 0 365

48
233
30

9. Non-Human Primates

117

257
90

341

68
24
60

10. Sheep 99
24

58

11. Pigs

Goats
12. Other Farm Animals

D |0olo o |olo b

Chickens 176 341 0

13. Other Animals

Cows/Bovine

Horse - 0 9 0 0 9
Burro 0 2 0 0 2

ASSURANCE STATEMENTS

1) Professionally acceptable standards goveming the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered alternatives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A y of all the ptions is attached to this annual report. In
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

T e attending veterinarian for this research facility has appropriate autharity to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.

4

-

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)
E OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print)

DATE SIGNED

H7-0)

PART 1 - HEADQUARTERS

SIGN

Russell Robinson, General Manager

APHIS FORM 7023
(AUG 91)

(Replaces VS FORM 18-23 (Oct 88), which is obsolete




Registration No 23 R-0007 —Covance Research Products Inc.

3. Reporting Facility (List all locations where animals were housed or used in actual research, testing,
teaching, or experimentation , or held for these purposes. Attach additional sheets if necessary)

Covance Research Products Inc. — Denver, PA
310 Swampbridge Road

Denver, PA 17417

Telephone: 717/336-4921

Covance Research Products Inc. — Michigan
6321 South 6™ Street

Kalamazoo, MI 49009-9611

Telephone: 616/375-0482

Covance Research Products Inc.
Jim Wells County Road #381
Alice, TX 78333

Telephone: 512/664-4984

Covance Research Products Inc. — CA
1223 South 6™ Street
Richmond, CA 94804-4609

Covance Research Products Inc. - VA
482 French’s Store Rd.
Cumberland, VA 23040



interagency Report Controf No
0180-DCA-AN

See reverse side for
additional information.

CUSTOMER NO.
297 FORM APPROVED

OMB NO. 0579-0036

This report s required by law (7 USC 2143). Failure 1o report according 1o the regulations can
result in an order to cease and desist and to be subject to penalties as provided for in Section 2150

UNITED STATES DEPARTMENT OF AGRICUL TURE 1. REGISTRATION NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 23-R-0013

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA.
include Zip Code})

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT) DUQUESNE UNIVERSITY OF THE HOLY GHOST

CENTRAL ANIMAL CARE FACILITY

BLUFF STREET
PITTSBURGH, PA 15282

sheets if necessary.}

[ 3. REPORTING FACILITY (List all locations where animals were housed or used in actual research,

testing, teaching, or experimentation, or held for these purposes. Attach additional

FACILITY LOCATIONS(sites)

CENTRAL ANIMAL CARE FACILITY

PITTSBURGH, PA 15282

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A, B. Number of C. Number of D. Number of animals upon E. Number of animals upon which teaching, F.

animals being animals upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animais and for which the use of appropriate OF ANIMALS
Weifare Reguiations held for use in experiments, or congucted involving anesthetic.analgesic. or tranquilizing drugs would

teaching, testing, tests were accompanying pain ar have adversely affected the procedures, resuits, or {Cols.C +
experiments, conducted distress to the animals interpretation of the teaching, research, D +E)
research, or invelving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)

4. Dogs

5. Cats

6. Guinea Pigs

7. Hamsters

8 8

8. Rabbits

9. Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals

ASSURANCE STATEMENTS

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during,
and foliowing actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2

-

Each principal investigator has considered alternatives to painful procedures.

This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of ail the exceptions is attached to this annual report. In
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

3

=

The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.

4

=~

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
{Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)
SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print)

DATE SIGNED

Ralph L. Pearson, Ph.D., Provost/Academic Vice President 10/18/2001

Ralph L. Pearson, Ph.D.

APHIS FORM 7023 PART 1 - HEADQUARTERS

(AUG 91)

{Replaces VS FORM 18-23 (Oct 88), which is obsolete




This . 2pc 1S require~ by law (7 USC 2143). Failure to report according to the regulations can See reverse side for Interagency Report Clintrol No

result in 1 order to ¢.:ase and desist and to be subject to penalties as provided for in Section 2150. additional information 0180-DOA-AN

UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 23-R-0014 296 FORM APPROVED

OMB NO. 0579-C036

2. HEADQUARTERS RESEARCH FACILITY (Name and Address. as registered with USDA.
ANNUAL REPORT OF RESEARCH FACILITY include Zio Code)
(TYPE OR PRINT) DONALD GUTHRIE FOUNDATION
ONE GUTHRIE SQUARE

(717) 882-4620
[ 3. REPORTING FACILITY (List all locations where animals were housed or used in actual research, testing, teaching, or experimentation, or heid for these purposes. Attach additional
sheets if necessary.)

FACILITY LOCATIONS sites)

See Attached Listing

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A. B. Number of C. Number of D. Number of animais upon E. Number of animals upon which teaching, F.
animals being animals upon which experiments, experiments, research, surgery or tests were
Animais Covered bred,‘ ) which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NC.
By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Weifare Reguiations heid for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would
leachgng. testing, tests were accompanying pain or have adversely affected the procedures, resuits, or {Cols.C +
experiments, conducted distress to the animais interpretation of the teaching, research, D+E)
research, or involving no and for which approprate experiments, surgery, or tests. (An expianation of
surgery but not pain, distress, or anesthetic, anaigesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. reiieving drugs. used. must be attached o this report)
4. Dogs
5. Cats
6. Guinea Pigs
7. Hamsters

8. Rabbits CQ ‘ 8 l g

9. Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals

ASSURANCE STATEMENTS

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered aiternatives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principcl investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A y of all the ptions is attached to this annual report. In
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsibie Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

DATE SIGNED
lo / s / Ci
PART 1 - HEADQUARTERS

APHIS FORM 7023
(AUG 91)

{Replaces VS FORM 18-23 (Oct 88), which is obsolete




APHIS Form 7023 Site List

The following sites have been reported by the facility.

Registration Number: 23-R-0014

Customer Number: 296
Facility: DONALD GUTHRIE FOUNDATION
ONE GUTHRIE SQUARE

SAYRE, PA 18840
(717) 882-4620

GUTHRIE RESEARCH INSTITUTE
ONE GUTHRIE SQUARE
SAYRE, PA 18840



N

AL

This report is required by 'aw (7 USC 2143). Failure to report accorcing to the reguiations can See reversa side for \ Interagency Report Contra! No
result in an order 10 cease and desist and {0 be subject to penalues as prowided for in Section 2150. additional information. 0180-DOA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NQ.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 23-R-0017 301 FORM APPRCVED
QOMB NO. 05790036
) 2. HEADQUARTERS RESEARCH FAGILITY (Name and Adaress. as ragistered with USDA,
ANNUAL REPORT OF RESEARCH FACILITY includs Zip Code)
TYPE OR PRINT) FRANKLIN & MARSHALL COLLEGE
( ) P.0O. BOX 3003
LANCASTER, PA 17604
(717)291-4153

3. REPORTING FACIUITY (List all locations where animais were housed of used .n actual research, testing, teaching, or expenmentation, or held for these purposes. Attach additional
sheets if necessary.)

FACILITY LOCATIONS(sites)

See Attached Listing
Department of Bioloay

Department of Psychology

REPQORT OF ANIMALS USED 8Y OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A B. Numbper of C. Number of D. Number of animais upon E. Number of animais upon which teaching, F.

animais being animals upon which experiments, experiments, research, surgery or tests were
Animais Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropnate OF ANIMALS
Weifare Regulations heid for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would

teaching, ‘esting, tests were accompanying pain or have adversely affected the procedures, results, or (Cols. C +
expenments, conducted distress to the animais interpretation of the teaching, research, D+E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An expianation of
surgery but not pain, distress, or anesthetic, anaigesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizng drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be aftached to this report)

4. Dogs

5. Cats

6. Guinea Pigs

7. Hamsters

8. Rabbits

9. Non-Hurman Primates 31 31

10. Sheep

11. Pigs

12. Other Farm Animais

13. Other Animais

ASSURANCE STATEMENTS
1) Professionally acceptabie standards goveming the care. treatment, and use of animais, including appropriate use of anesthetic, anaigesic, and tranquilizing drugs. pnor to, durng,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principat ir igator has consid aiternatives to painful procedures.
3) This faciiity is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and expiained by the
principal investigator and approved by the Institutional Animat Care and Use Committes (IACUC). A y of ail the pti is hed to this i report. In

addition to identifying the ACUC-approved exceptions, this summary includes a brief exptanation of the exceptions, as weil as the species and number of animais affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of cther
aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)

N | certify that the above is true, comrect, and complete (7 U.S.C. Section 2143)
SIGNT; F C.E.0. OR IrSTITyﬁNAL OFFICIAL NAME & TITLE OF C.E..O. OR INSTITUTIONAL OFFIC!AL (Type or Print} DATE SIGNED
Ly 5‘“% f . P. Bruce Pipes, Provost and Dean of the é /0/
L ’ I L %g Faculty d
APHIS FORM 7023 (Repibces VS FORM 18-23 (Oct 88), which is obsolete PART 1 - HEADQUARTERS
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This report is required by law (7 USC 2143). Faiiure to report according to the reguiations can
resuit in an orcer to ce se and desist and to be subject to penalties as provided for in Section 2150.

-

See reverse side for
additional information.

Interagency Report Control No
0180-DOA-AN

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

CUSTOMER NO.
306

1. REGISTRATION NO.

23-R-0021 FORM APPRQVED

OMB NO. 0579-0036

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,
include Zip Code)
PENNSYLVANIA STATE UNIVERSITY
304 OLD MAIN
UNIVERSITY PARK, PA 16802
(814) 865-14895

l 3. REPORTING FACILITY (List ali focations where animais were nouseg or used in actual research,

sheets if necessary.)

testing, teaching, or experimentation, or heid for these purposes. Attach additional

FACILITY LOCATIONS(sites)

See Attached Listing  (g]lege of Medicine, The Milton
S. Hershey Medical Center, Hershey, PA

Office of the Vice President for Research,
Animal Resource Program, University Park, PA

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets i necessary or use APHIS FORM 7023A )
A B. Number of C. Number of D. Number of animais upon E. Number of animals upon which teaching, F.
animais being animals upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Weifare Regulations held for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would
teaching, testing, tests were accompanying pain or have adversely affected the procedures, resuits, or (Cols.C +
experiments, conducted distress to the animais interpretation of the teaching, research, D +E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. refieving drugs. used. must be attached to this report)
4. Dogs 0 15 0 0 15
5. Cats 3 246 24 0 270
6. Guinea Pigs 0 47 25 0 72
7. Hamsters 0 0 1 7 0 1 7
8. Rabbits 0 193 659 0 852
9. Non-Human Primates 0 0 40 0 40
10. Sheep 0 3 0 0 3
11. Pigs 0 0 50 0 50
Chickens
12. Other Farm Animals 0 0 173 0 173
Calves 0 42 29 0 71
Frqgs
13. Other Animals 0 24 4 0 28
Goats 0 1 0 0 1
Woodchucks 0 21 3 0 24
White-tailed
piLe 143 30 56 0 86
ASSURANCE STATEMENTS

1

-

Professionally acceptable standards goveming the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during,

and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered alternatives to painful procedures.

3

< =

principal investigator and approved by the Institutional Animal Care and Use Committee (JACUC). A

This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the

is attached to this annual report. In

y of ail the

addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as weil as the species and number of animals affected.

4

-

aspects of animail care and use.

The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL

(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

SIGNATURE QF C.E.O. OR INSTITUTIONAL OFFICIAL

va J. Vice President for
Dean of the Graduate School

ME & TlTLB Oﬁ ?-E.O. OR INSTITUTIONAL OFFICIAL (Type or Print)
ell, R

DATE SIGNED

11[28 a0

esearch &

APHIS FORM 7023

(AUG 91)

(Replaces VS FORM 18-23 (Oct 88), which is obsolete

PART 1 - HEADQUARTERS




This report is required by law (7 USC 2143). Failure 10 repont accerding to the regulations can

- resuit in an crder to cease and desist and 10 be subject to penaities as provided for 'n Section 2150.

See reverse side for
additional information.

Interagency Report Controt No
0180-DOA-AN

UNITE=D STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

CONTINUATION SHEET FOR ANNUAL REPORT

OF RESEARCH FACILITY

(TYPE OR PRINT)

1. REGISTRATION NO.
23-R-0021

CUSTOMER NO.
306

FORM APPRCVED
OMB NO. 0579-0036

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,
include Zip Code)

PENNSYLVANIA STATE UNIVERSITY

304 OLD MAIN

UNIVERSITY PARK, PA 16802

(814) 865-1495

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use this form.)

A. B. Number of C. Number of D. Number of animals upon E. Number of animals upon which teaching, F.
animals being animals upon which experiments, experiments, research, surgery or tests were
Animais Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
8y The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropnate OF ANIMALS
Weifare Regulations held for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would
teaching, testing, tests were accompanying pain or have adversely affected the procedures, resuits, or (Cols.C +
experiments, conducted distress to the animals interpretation of the teaching, research, D +E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. . must be attached to this report)
White-footed
nice 0 230 0 0 230
Eastern 0 3 0 0
Chipmunks
Southern FTying
Squirrels 0 1 0 0 1
Meadow Jumping
Mice 0 1 0 0 1
rRed-Dacked
Voles 0 1 0 0 1
Gray Squirrels 0 4 0 0 4
Red Squirrels 0 2 0 0 2
ASSURANCE STATEMENTS
1) Professionaily acceptabie standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, anaigesic, and tranquilizing drugs, prier to, during,
and following actual research, teaching, testing, surgery, or experimentation were foliowed by this research facility.
2) Each principal investigator has considered alternatives to painful procedures.
3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animat Care and Use Committee (IACUC). A summary of ail the exceptions is attached to this annual report. In
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.
4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animat care and use.
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional officiat)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)
SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED

Eva J. Pell, Vice President for Research &
Dean of the Graduate School

(Replaces VS FORM 18-23 (Oct 88), which is absolete

W [ugzsof
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APHIS FORM 7023A
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Summary of IACUC-Approved Exemptions to Regulations and Standards

IACUC-Approved Description of IACUC- Species of Number of
Exemption Approved Exemption Animal Animals
Section 3.81 Individual housing while on Nonhuman 14
Environment behavioral experiments and water | Primate
Enhancement restriction during taste testing
and
Section 3.83
Watering

USDA IACUC-Approved Exemptions 11-01-01.doc




ASSURANCE STATEMENTS

USDA ANNUAL REPORT
Facility Name: ‘ The Pennsylvania State University
Registration Number: 23-R-0021

This facility assures that professionally acceptable standards governing the care, treatment, and use
of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to,
during, and following actual research, teaching, testing, surgery, or experimentation were followed.

This facility assures that each principal investigator has considered alternatives to painful
procedures.

This facility assures that it is adhering to the standards and regulations under the Act, and that it has
required that exceptions to the standards and regulations be specified and explained by the principal
investigator and approved by the Institutional Animal Care and Use Committee (IACUC). When
there are exceptions, a summary of exceptions will be attached to our Annual Report of Research
Facility for University Park, Commonwealth Campuses and Hershey Medical Center along with a
brief explanation.

The facility assures that the attending veterinarians have appropriate authority to ensure the
provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care

and use.

Vice President for

Research and Dean of

the Graduate School \\\ZX {ZOO(
Signature of Institutional Official Title Date Signed




APHIS Form 7023 Site List

The following sites have been reported by the facility.

Registration Number:  23-R-0021

Customer Number: 306
Facility: PENNSYLVANIA STATE UNIVERSITY
304 OLD MAIN

UNIVERSITY PARK, PA 16802
(814) 865-1495

UNIVERSITY PARK CAMPUS
131 CENTRALIZED BIOLOGICAL LAB

i |'v¢,-5,'.{.7' FEEEMING, PA 16802
1)ct.r-K
HERSHEY MEDICAL CENTER

ARF,CAQ, & GRO-MOR BARN
HERSHEY, PA 17033

* AS mdl C-&“'Qd 2 lOgS “" '\/t’_&n‘ '5 FQ\QQ"\\‘k‘ -
Univess ty *?m\"(J‘(A \loT \T\e"“"‘j, \PH

——————
r——————



Ty repor 15 required Dy 1aw 7 USC 2143) Farture to repont 3ccording 1o the requlations carn See reverse side 106 \\ Interagency Repcrt Conrol Mo

resuitin Y orner to cease and desist and to be subject 10 penaties as provided for in Secltion 1450 adaihonal informaton 0180-DOA-AN
- UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO FORM APPROVED
NIMAL AND PLANT H THIN TION SERVI -
Al L EAL SPECTION SERVICE 23-R-0024 316 OMB NC 05790036
2. HEADQUARTERS RESEARCH FACIUTY (Name and Adaress, 3s registered with USDA.
ANNUAL REPORT OF RESEARCH FACILITY include Zip Code)  Susan Burkett

(TYPE OR PRINT) CARNEGIE MELLON UNIVERSITY
5000 Forbes Avenue — Warner Hall 407
Pittsburgh, PA 15213

(412) 268-8748

I 3. REPORTING FACILITY (Ust all locatons where animals were housed of used in actual research, testing, teaching, or experimentation, or held for these purposes. Attach additional
sheets f necessary.)

FACILITY LOCATIONS(sites)
CNBC Primate Physiology Lab 4400 Fifth Avenue
Mellon Institute, Rooms 119 & 125 Pittsburgh, PA 15213
REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Aftach additional sheets if necessary or use APHIS FORM 7023A )
A. B. Number of C. Number of D. Number of animals upon E. Number of animais upon which teaching, F.
animais being animals upon which experiments, experiments, research, surgery of tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain o distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Weifzre Regulations heid for use in experiments, or conducted involving anesthetic.analgesic, of tranquilizing drugs would
teaching, testing, tests were accompanying pain of have adversely affected the procedures, results, or (Cols.C +
experiments, conducted distress to the animals interpretation of the teaching, research, D+E)
research, or involvingno and for which appropriate experiments, surgery, of tests. (An explanabion of
surgery but not pain, distress, or anesthetic, anaigesic, of the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must he attached to this report)
4. Dogs
5. Cats
6. Guinea Pigs
7. Hamsters
8. Rabbits
9. Non-Human Primates 7 ———— 16 e o e o e e e e e 23
10. Sheep
11. Pigs
12. Gther Farm Animals
13. Other Animals
ASSURANCE STATEMENTS
1) Professionally ac | dards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquitizing drugs, prior to, during,

and foﬂowmg adual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered altematives to painful procedures.
3

This faclity is adhering lo the standards and reguiations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animat Care and Use Committee (IACUC). A summary of all the pti is hed to this | report. in
addition to identifying the IACUC-approved exceptions, this summary inciudes a brief explanation of the exceptions, as weil as the species and number of animats affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other

aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
{Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED
Susan Burkett, Associ:.ate Provost . 9/28/2004
Research and Academic Administration

APHIS FORM 023 (Replaces vs FORM 18-23 (Oct 88), which is obsotete PART 1 - HEADQUARTERS
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Irws - epOort 1S required Dy law (7 USC 2143) Farure 10 report according 1o the requiahions can
result 1 an orger 1o cease and desist 3nd to be subject 1o penalties as prowvided tor i1 Section 21950

See reverse sige for
agaironal mformauon

interagency Repart Coniron Nu
0180-DOA-AN

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEAL TH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT)

23-R-0024

1. REGISTRATION NO.

CUSTOMER NO.
316

FORM APPROVED
OMB NO. 0579-0036

2. HEADQUARTERS RESEARCH FACILITY (Name and Address. 3s registered with USDA.
include Zip Code)

Susan Burkett

CARNEGIE MELLON UNIVERSITY
5000 Forbes Avenue — Warner Hall 407
Pittsburgh, PA 15213

(412 ) 268-8746

[

3. REPORTING FACILITY (List ail locations where animals were housed or used in actual research, testing, teaching, or experimentation, or held for these purposes. Attach additional

sheets f necessary.)

FACILITY LOCATIONS(sites)

Baker Hall, Room 436 A

5000

Forbes Avenue

Pittsburgh, PA >15213

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A 8. Number of C. Number of D. Number of animals upon E. Number of animals upon which teaching,

animals being animals upon which experiments, experiments, research, surgery or tests were
Animais Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animats and for which the use of appropriate OF ANIMALS
Welfare Regulations held for use in experiments, of conducted invotving anesthetic.analgesic, or tranquilizing drugs would

teaching, testing, tests were accompanying pain or have adversely affected the procedures, resutts, or (Cois.C +
experiments, conducted distress 1o the animais interpretation of the teaching, research, D +E)
research, or invoiving no and for which appropriate experiments, surgery, of tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached fo this repon)

4. Dogs

5. Cats

6. Guinea Pigs

7. Hamsters

8. Rabbits

9. Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals

Gerbils 14 -6- -8- -8- 14
t
ASSURANCE STATEMENTS

1) Professionally acceptable standards goveming the care, treatment, and use of animals, including appropriate use of anesthetic, anaigesic, and tranquilizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research fadility.

2) Each principal investigator has considered altematives to painful procedures.

3) This fadility is adhering to the standards and regulations under the Act. and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the institutional Animal Care and Use Committee (IACUC). A summary of all the pti is
addition 10 identifying the IACUC-approved exceptions, this summary includes a brief expianation of the exceptions, as well as the species and number of animals affected.

hed to this

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.

| report. in

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

SIGNATURE OF C.E,

R INSTITUTIONAL OFFICIAL

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print)

Susan Burkett, Associate Provost
Research and Academic Administration

DATE SIGNED

9/28/2001

APHIS FORM 7023

(AUG 91)

{Replaces VS FORM 18-23 (Oct 88), which is obsolete

PART 1 - HEADQUARTERS




This report is required by taw {7 USC 2143). Failure to report according to the regulations can
result in an arder to cease and desist and to be subject to penalties as provided for :n Section 2150,

Interagency Report Control No
0180-DOA-AN

See reverse side for
additional information.

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

1. REGISTRATION NO.
23-R-0024

CUSTOMER NO.

116 FORM APPROVED

OMB NO. 0579-0036

2. HEADQUARTERS RESEARCH FACILITY (Name and Adoress, as reqistered with USDA,
include Zip Code)

CARNEGIE MELLON UNIVERSITY
5000 FORBES AVE
PITTSBURGH, PA 15213

[ 3. REPORTING FACILITY (List all locations where animals were housed or used in actual research,

sheets if necessary.)

testing, teaching, or expenmentation. or held for these purposes. Attach additional

FACILITY LOCATIONS(sites)

MELLAN INSTITUTE
PITTSBURGH, PA 15213

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A. B. Number of C. Number of D. Number of animals upon E. Number of animals upon which teaching, F.

animals being animals upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animat conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Weifare Regulations heid for use in experiments, or conducted involving anesthetic.analgesic, or tranquilizing drugs wouid

teaching, testing, tests were accompanying pain or have adversely affected the procedures. resuits, or (Cols. C +
experiments, conducted distress to the animais interpretation of the teaching, research, D +E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this regort}

4. Dogs

5. Cats

6. Guinea Pigs

7. Hamsters

8. Rabbits

9. Non-Human Primates 7 16 16

10. Sheep

11. Pigs

12. Other Farm Animals

13. Cther Animals

GERBILS 14

ASSURANCE STATEMENTS

1

-

2
3

-~ =

Each principal investigator has considered alternatives to painful procedures.

This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the institutional Animal Care and Use Committee (IACUC). A

Professionally acceptable standards govemning the care, treatment, and use of animais, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during,
and following actual research, teaching, testing, surgery. or experimentation were followed by this research facility.

is attached to this annual report. In

y of all the

addition to identifying the IACUC-approved exceptions, this summary includes a brief expianation of the exceptions, as well as the species and number of animals affected.

4

=

aspects of animal care and use.

The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)

| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print)

DATE SIGNED

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL

SUSAN BURKETT, ASSOCIATE PROVOST, RESEARCH AND
ADMINISTRATION

SUSAN BURKETT, ASSOCIATE PROVOST, RESEARCH AND ACADEMIC

11/08/2001

IACADEMIC ADMINISTRATION

APHIS FORM 7023
(AUG 91)

(Replaces VS FORM 18-23 (Oct 88), which is obsolete

PART 1 - HEADQUARTERS




~ L DEC 10 2001

This report 1s required by 1aw (7 USC 2143). Failure to report according to the reguiations can See-reverse side for Interagency Report Control No
resi it in an order to cease and desist and 10 be subject to penaltics as provided for :n Section 2150. additional information. 0180-DOA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE -
- 23-R-0025 325 OMB NO. 0579-0036

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT)

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,
include Zip Code)

PHILADELPHIA COLLEGE/OSTEQPATHIC MED.
4170 CITY AVENUE

PHILADELPHIA, PA 19131

(215) 871-2881

[3. REPORTING FACILITY (List all locations where animais were housed or used in actual research,

sheets if necessary.)

testing, teaching, or experimentation, or held for these purposes. Attach additionat

FACILITY LOCATIONS sites)

See Attached Listing

Philadelphia College of Osteopathic Medicine

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A, B. Number of C. Numbper of D. Number of animais upon £. Number of animals upon which teaching, F.

animals being animals upon which experiments, experiments, research, surgery or tests were
Amimais Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animais and for which the use of appropriate OF ANIMALS
Weifare Reguiations held for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs wouid

teaching, testing, tests were accompanying pain or have adversely affected the procedures, results, or (Cols.C +
experiments, conducted distress to the animals interpretation of the teaching, research, D+E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, anaigesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animais and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)

4. Dogs

5. Cats

6. Guinea Pigs

7. Hamsters

8. Rabbits 13 3 14

9. Non-Human Primates

10. Sheep

11. Pigs 3 3

12. Other Farm Animals

13. Other Animals

Rats 14 14
Mice 27 776 803

ASSURANCE STATEMENTS

1

-

Piufessionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during,

and fohowing actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2
3

Each principal investigator has considered alternatives to painful procedures.

- =

principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A

This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
y of all the pti is attached to this annuat report. In

addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4

=

aspects of animal care and use.
-~

The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other

(Chief Executive Officer or Legally Responsible Institutional official)

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
/ , A certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

FFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED

7(6 TURE OF O.E.O. OR INSTITUTIONA
TL /)7._,//,@/ Kenneth J. Veit, DO, MBA - Dean 12/10/01

APH)S/ FORM 7023 (Replaces VS FORM 18-23 (Oct 88), which is obsolete

(AUG 91)

PART 1 - HEADQUARTERS




See reverse side for N

N

Interagency Report Control No

s repert required by law (7 USC 2143). Failure to repert according to the regulations can
resultin an ¢ ‘er to cease and desist and to be subject to penalties as provided for in Section 2150. agditional information. 0180-DOA-AN

UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. FORM

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 23-R-0027 328 onB N é%‘;@g\ég&
N b . =1

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

11-206-2001

RCVD

TEMPLE UNIVERSITY

2. HEADQUARTERS RESEARCH FACILITY (Name and Adaress, as registered with USDA,
include Zip Cdde}

OLD MEDICAL SCHOOL, MEDICAL RESEARCH
BLDG., KRESGE BLDG., PARMACY/ ALLIED

HEALTH BLDG.
PHILADELPHIA, PA 19140
(215) 221-4482

I 3. REPORTING FACILITY (List alf locations where animals were housed or used in actual research, testing, teaching, or experimentation, or held for these purpases. Attach additionat
sheets if necessary.)

FACILITY LOCATIONS(sites)

See Attached Listing

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A, B. Number of C. Number of D. Number of animals upon E. Number of animais upon which teaching, F.
animais being animals upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, - conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animais and for which the use of appropriate QF ANIMALS
Welfare Regulations held for use in experiments, or conducted invoiving anesthetic,analgesic, or tranquilizing drugs would
teaching, testing, tests were accompanying pain or have adversely affected the procedures, results, or (Cols.C +
experiments, conducted distress to the animals interpretation of the teaching, research, D+E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)
4. Dogs 0 0 43 0 43
5. Cats 0 0 68 0 68
6. Guinea Pigs 0 189 4 0 193
7. Hamsters 0 0 0 Q 0
8. Raboits 0 0 123 0 123
9. Non-Human Primates 0 0 0 0 o)
10. Sheep 0 0 8 0 8
11. Pigs 0 0 33 0 33
12. Other Farm Animals 0 0 0 0 0
13. Other Animals 0 0 0 0 0
ASSURANCE STATEMENTS
1) Professionally acceptable standards governing the care, treatment, and use of animais, including appropriate use of anesthetic, anaigesic, and tranquilizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.
2) Each principal investigator has considered altematives to painful procedures.
3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and expiained by the
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A y of all the ptions is attached to this i report. In
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.
4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
ief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)
DATE SIGNED

N

OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print)

Ira M. Schwartz, M.S.W., Provost

APHIS FORM 7023 / (Replaces VS
(AUG 91)

(Oct 88), which is obsolete

PART 1 - HEADQUARTERS




APHIS Form 7023 Site List

The following sites have been reported by the facility.

Registration Number: 23-R-0027

Customer Number: 328

Facility: TEMPLE UNIVERSITY
OLD MEDICAL SCHOOL, MEDICAL RESEARCH
BLDG., KRESGE BLDG., PARMACY/ ALLIED
HEALTH BLDG.
PHILADELPHIA, PA 19140
(215) 221-4482

TEMPLE UNIV. OF THE COMMONWEALTH
MEDICAL RESEARCH BLDG

3420 N. BROAD ST.

PHILADELPHIA, PA 19140



This repar. 's required by faw (7 USC 2143). Failure to report according to the regulations can
~psult in an rder to cease and desist and to be subject to penalties as provided for in Section 2150,

See reverse side for
additional information.

] B
" WL
Interagency RepenContral No

0180-DOA-AN

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

1. REGISTRATION NO.
23-R-0030

332

CUSTOMER NO.

FORM APPRCVED
OMB NO. 0579-0036

CEPHALON, INC.

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA.
include Zip Code)

145 BRANDYWINE PARKWAY
WEST CHESTER, PA 19380

(215) 344-0200

| 3. REPORTING FACILITY (List all lacations where animals were housed or used in actual research, testing, teaching, or expenmentation, or heid for these purposes. Attach additional

sheets if necessary.)

FACILITY LOCATIONS(sites)

See Attached Listing

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A. B. Number of C. Number of D. Number of animals upon E. Number of animals upon which teaching, F.
animais being animals upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NC.
By The Animal conditioned, or research, surgery, or tests were to the animais and for which the use of appropriate OF ANIMALS
Welfare Regulations held for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would
teaching, testing, tests were accompanying pain or have adversely affected the procedures, resuits, or (Cols. C +
experiments, conducted distress 1o the animals interpretation of the teaching, research, D+E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, anaigesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. refieving drugs. used. must be attached to this report)
4. Dogs /
>
5. Cats /
6. Guinea Pigs /
7. Hamsters /
8. Rabbits /

9. Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals

/

/

-

/

ASSURANCE STATEMENTS

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, anaigesic, and tranquilizing drugs, prior to, dunng,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered alternatives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principai investigator and approved by the Institutional Animal Care and Use Committee (JACUC). A summary of all the exceptions is attached to this annual report. In
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animai care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL

{Chief Executive Officer or Legally Responsible Institutional official)

| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

P

F C.E.0. OR lﬁsn’runo L OFFIC

}5} & Tl;réE 0; C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print)
EFFR
—~LRES 1 DENT, WKH f— OEVM@AT

VAUGKRT,

DATE SIGNED
10fo2 o1

APHIS FORM 7023
(AUG 91)

(Replaces VS FORM 18-23 (Oct 88), which is obsolete
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APHIS Form 7023 Site List

The following sites have been reported by the facility.

Registration Number: 23-R-0030

Customer Number: 332

Facility: CEPHALON, INC.
145 BRANDYWINE PARKWAY
WEST CHESTER, PA 19380

( G IO) (24573440200

CEPHALON, INC
145 BRANDYWINE PARKWAY
WEST CHESTER, PA 19380



This report is required by law {7 USC 2143). Failure to report according to the regulations can
result in an order to cease and desist and to be subject to penalties as provided for in Section 2150.

See reverse side for
additionati information.

Interagency Repont Controt No
0180-DOA-AN

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT)

1. REGISTRATION NO.
23-R-0032

CUSTOMER NO.
334

FORM APPROVED
OMB NO. 0579-0036

Z. HEADQUARTERS RESEARCH FACILITY (Name and Address. as registered with USDA.
include Zip Code)
ALBERT EINSTEIN HEALTHCARE NETWORK

KORMAN RESEARCH PAVILION
5501 OLD YORK ROAD
PHILADELPHIA, PA 19141--309

REPORTING FACILITY (Lst all locations where ammais were housed or used in actual research,

I 3.
sheets if necessary.)

testing, teaching, or experimentation, or held for these purposes. Attach additional

FACILITY LOCATIONSsites)

CENTRAL ANIMAL FACILITY - ALBERT EINSTEIN

PHILADELPHIA, PA 19141-3098

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Atfach additional sheets if necessary or use APHIS FORM 7023A )

A, 8. Number of C. Number of D. Number of animals upon E. Number of animals upon which teaching, F.
animals being animais upon which experiments, experiments, research, surgery or tests were

Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, . surgery, of tests were to the animals and for which the use of appropriate OF ANIMALS
Welfare Regulations held for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would

teaching, testing, tests were accompanying pain or have adversely affected the procedures, resuits, or {Cols.C +
expenments, conducted distress to ths animals interpretation of the teaching, research, O+ E}
research, of involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)

4. Dogs 3 3

5. Cats 2 2

6. Guinea Pigs

7. Hamsters

8. Rabbits 51 51

9. Non-Human Primates

10. Sheep

11. Pigs 47 47

12. Other Farm Animals

13. Other Animals

ASSURANCE STATEMENTS

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic. and tranquilizing drugs, prior to. during,
and following actual research, teaching, testing, surgery, or experimentation were foilowed by this research facility.

2) Each principal investigator has considered aiternatives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

y of all the pti is

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.

hed to this annual report. In

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsibie Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

Elliott C. Kulakowski, PhD

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print)

Elliott C. Kulakowski, PhD Director, Research & Tech. Development

DATE SIGNED

10/25/2001

AP

HIS FORM 7023
(AUG 91)

(Repiaces VS FORM 18-23 (Oct 88), which is obsolete
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tnteragency Report Contrel No
018C-DOA-AN

See reverse side for x

additional information.  ~_

CUSTOMER NO.
462

This report is required by law {7 USC 2143). Failure to report according to the regulations can
result in an order to cease and desist and to be subject to penalties as provided for in Section 2150

UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 23-R-0029

FORM APPRCVED
OMB NQ. 0579-G036

2. HEADQUARTERS RESEARCH FACILITY (Name and Address. as registered m%usc,a_

ANNUAL REPORT OF RESEARCH FACILITY inciude Zip Code) (3 ENAERA CORRP AT
CZACSANIN PRARMACEDTICATS NG

- , *pume %
(TYPE OR PRINT) 5110 CAMPUS DRIVE s .f;.y <
PLYMOUTH MEETING, PA 19462
(610) 9414020

3. REPORTING FACILITY (List ail locations where animals were housed or used in actual research, testing, teaching, or experimentation, or heid for these purposes. Attach additional
sheets if necessary.)

FACILITY LOCATIONS sites)

See Attached Listing ‘p "
Syme as Nambe

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheels if necessary or use APHIS FORM 7023A )

A, B. Number of C. Number of D. Number of animals upon E. Number of animals upon which teaching, F.

animais being animals upon which experiments, experiments, research, surgery or tests were
Animals Covered bred. which teaching, teaching, research, conducted invoiving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animais and for which the use of appropnate CF ANIMALS
Weifare Reguiations held for use in experiments, of conducted involving anesthetic,anaigesic, or tranquilizing drugs would

teaching, testing, tests were accompanying pain or have adversely affected the procedures, resuits, or {Cols.C +
expernments, conducted distress to the animals interpretation of the teaching, research, D +E)
research, or invoiving no ang for which appropriate axperiments, surgery, or tests. [An explaration of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress i these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were ~ot used
purposes. reiieving drugs. used. must be attached to this report)

4. Dogs

5. Cats

6. Guinea Pigs

7. Hamsters

8. Rabbits

9. Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animals

B SSS S NNS
NENNS S ENNNN

13, Other Animais

ASSURANCE STATEMENTS

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered alternatives to painful procedures.

3) This facility is adhering to the standards and reguiations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Committes (JACUC). A y of all the ptions is attached to this annual report. in
acdition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)
C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print)
Re (. Lev/ ?‘:t/ MO .
Prefifdeat ¢ €8¢ |t Tasthitoen J EA e !

DATE SIGNED

[l-iz .0l

PART 1 - HEADQUARTERS

APHIS FORM 7023
(AUG 91)

(Replaces VS FORM 18-23 (Oct 88), which is obsolete




This report 15 required by law (7 USC 2143). Failure to report according o the reguiations can

-

»

o

See reverse side for

Interagency Report Control No

result in an order to cease and desist and 0 be subject to penalties as provided for in Section 2150 additonal information. 0180-D0A-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 23-R-0041 466 OMB NO. 0579-0036

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

12-05-2001

RCVD

YORK COLLEGE OF PENNSYLVANIA
DEPT. OF BIOLOGICAL SCIENCES
YORK, PA 17405

2. HEADQUARTERS RESEARCH FACILITY (Name and Address. as registered with USDA.
include Zip Code)

[3. REPORTING FACILITY (List all locations where animals were housed or used in actual research,

sheets if necessary.)

testing, teaching, or experimentation, or held for these purposes. Attach additional

FACILITY LOCATIONS(sites)

See Attached Listing

Am_AC=1, Annex

REPORT OF ANIMALS USED B8Y OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A)

12. Other Farm Animals

A. B. Number of C. Number of D. Number of animals upon E. Number of animals upon which teaching, F.
animais being animals upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animais and for which the use of appropnate OF ANIMALS
Welfare Regulations held for use in experiments, or conducted invoiving anesthetic,analgesic, or tranquilizing drugs would
teaching, testing, tests were accompanying pain or have adversely affected the procedures, results, or (Cols. C +
experiments, conducted distress to the animals interpretation of the teaching, research, D+E)
research, or involving no and for which appropriate exgeriments, surgery, or iests. {An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)
4. Dogs
5. Cats
. i l -
6. Guinea Pigs N7
=7,
7. Hamsters )7<
-
/L/
f Pl g 2
8. Rabbits <z _;
9. Non-Human Primates >~y 7 C\
Cer |,
10. Sheep [y
L
11. Pigs %
/ K’

13. Other Animals

ASSURANCE STATEMENTS

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered altematives to painful procedures.

3) This facilty is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and reguiations be specified and explained by the
pnncipat investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A
addition 1o identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animai care and use,

is attached to this

y of all the

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

\

SIGNATYRE OF C.E.O. OR INSTITUTIONAL OFFICIAL

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print)
Dean L. Cheesebrough, Ph.D.
Dean of Academic Affairs

DATE SIGNED

11/727/01

APHIS FORM 7023
(AUG 91)

{Replaces VS FORM 18-23 ﬁ)ct 88), which is obsolete

PART 1 - HEADQUARTERS




A

sy faw (7 USC 2143). Failure to report according to the regulations can

See reverse side for

Interagency Regort Contrel No

This rec ~t1s ~equire
.esult in an order o cease and desist and to be subject to penalties as provided for in Section 2150. additional information. 0180-DOA-AN
. . NO.
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO CUSTOMER FORM APPROVED

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT)

23-R-0043

472

OMB NO. 0579-0038

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,
include Zip Code)

MANOR JUNIOR COLLEGE

VETERINARY TECHONOLOGY PROGRAM

700 FOX CHASE ROAD
JENKINTOWN, PA 19046

I

3. REPORTING FACILITY (List all locations where animals were housed or used in actual research,

sheets if necessary.}

testing, teaching, or experimentation, or held for these purposes. Attach additional

FACILITY LOCATIONS sites)

See Attached Listing

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Aftach additional sheets if necessary or use APHIS FORM 7G23A )

A. B. Number of C. Number of D. Number of animais upon E. Number of animals upon which teaching, F.

animals being animais upon which experimants, experiments, research, surgery or tests were
Animais Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NQ.
By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Weifare Regulations held for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would

teaching, testing, tests were accom:panying pain or have adversely affected the procedures, results, or {Cols.C +
experiments, conducted distress to the animais interpretation of the teaching, research, D +E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)

4. Dogs

5. Cats

8. Guinea Pigs & &

7. Hamsters O

8. Rabbits 2 &

9. Non-Human Primates i)

10. Sheep o

11. Pigs o

12. Other Farm Animals 3 7

horses
13. Other Animals

ASSURANCE STATEMENTS

1

=

2
3

- =

4

aspects of anima! care and use.

Each principal investigator has considered altematives to painful procedures.

This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animat Care and Use Committee (IACUC). A summary of all the pti is
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

ttached to this

The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adeguacy of other

I report. In

Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, anaigesic, and tranquilizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143}

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL

Gl P, (hu s 055

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print)

DATE SIGNED

- /i 21/

APHIS FORM 7023 _/

(AUG 91)

(Replaces VS FORM 18-23 (Oct 88), which is obsolete
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APHIS Form 7023 Site List

The following sites have been reported by the facility.

Registration Number: 23-R-0043

Customer Number: 472

Facility: MANOR JUNIOR COLLEGE
VETERINARY TECHONOLOGY PROGRAM
700 FOX CHASE ROAD
JENKINTOWN, PA 19046

MOTHERHOUSE BARN
710 FOX CHASE MANOR
JENKINTOWN, PA 19046



f2por g redLrec ., aw

USC 2143). Failure 1o report according to the regulatons can
raer 10 cease ang desist and (o be subject to penaities as provided for in Section 2150.

\
2O\
O\

N~ See reverse side for
additional information

INIECAGENT, =aap o oo v

218C-0CA-AN

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY

TYP O RINT ._"ux.'l N
|- 16 L DGR RRINTT '

CUSTOMER NO.
347

1. REGISTRATION NO.
23-R-0046

FORM APFRT,
OMBNO 777

2. HEADQUARTERS RESEARCH FACILITY (Name and Address. 3s ragstur=: wir

inciude Zip Code)
BUCKNELL UNIVERSITY
DEPT. OF BIOLOGY/PSYCHOLOGY

LEWISBURG, PA 17837
(717) 524-3811

3. REPORTING FACILITY :List ail iocations where animals were housed or used in actual research,

( sneets .t necessarv.)

testing, teaching, or experimentation, or held for these purpases. Attacn aezincra

FACILITY LOCATIONS(sites)

See Attached Listing

Department. of Psychology, Psychology Laboratories Research

[ REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM T023A )

A,

Arimais Coverea
By The Animai
Welfare Regulaticns

8. Number of
anmais being
ored.
conditioned, or
heid for use in
teaching, testing,
expenments,
research, or
surgery but not
yet used for such
purposes

C. Number of
animais upon
which teaching,
research,
experiments, or
‘esls were
conducted
involving no
pain, distress, or
use of pain-
relieving drugs.

D. Number of animals upon
which experiments,
teaching, research,
surgery, or tests were
conducted invoiving
accompanying pain cr
distress (o the animals
and for which appropriate
anesthetic, analgesic, or
tranquilizing drugs were
used.

E. Number of animais upon which teaching.
experiments, research, surgery or tests were
conducted involving accompanying pain or distress
to the animais and for which the use of appropriate
anesthatic,analgesic, or tranquilizing grugs wouid
have adversely affected the procedures. resuits, or
interpratation of the teaching, research.
experimants, surgery, or tests. (An explanation of
the procedures producing pain or dislress in ihese
animals and the reasons such drugs were not yses
must be attached (o this report)

TOTALNG

TF AaNIMALS

{Cols. C +
D-E}

- Dogs

o

Cats

S

Guinea Pigs

Hamsters

78

24

3. Raboits

9. Non-Human Primates

26

%

:1C.Sheep

S ttoPigs

* 12. Other F2rm Animals

. Other Animals

ASSURANCE STATEMENTS

1

and foliowing actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2
3

4

aspects cf animal care and use

Zach principal investigator has considered alternatives 1o painful procedures.

The attending vetennanan for this research facility has appropnate authonty to ensure the provision of adequate veterinary care and to oversee the adequacy of otner

This ‘aciity 's achenng to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
prncipal investigator and approved by the Institutionat Animal Care and Use Committee (IACUC). A summary of all the exceptions is attached to this annual report. In
acdition 1o 1dentifying the IACUC-approved exceptions, this summary includes a brief exptanation of the exceptions, as well as the species and number of animals affected

Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, arior to. cunng

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL

Yled C__

Jo-An

NAME & TITLE OF C.E.O. OB lNSTITUTIpNAL QFFICIAL (Type or Print)
ne S. Lama, Vice President for

Finance & Administration

DATE SIGNED

I1/i3)¢1

AZHIS FORM 7023
(AU" 91)

{Replaces VS FORM 18-23 {Oct 88), which is obsolete
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L./'

See reverse side err \ \\_

Interagency Repart Control No

This repon s required by law (7 USC 2143). Farlure to report according to the reguiations can
resuit in an order to cease and desist and o be subject (o penaities as proviged for :n Section 2150. additional informatiok. 0180-DOA-AN
ST, PARTMENT OF AGRICULTURE 1. REGISTRATION NO. NO.
UNITED STATES DE EGIS CUSTOMER FORM APPROVED

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 23-R-0052 348 OMB NO. 0579-0036

inciuge Zip Code)

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT 1-=27-200U1 RCVD CALIFORNIA UNIVERSITY OF PA

250 CALIFORNIA AVENUE
CALIFORNIA, PA 15419
(412) 938-4187

2. HEADQUARTERS RESEARCH FACILITY (Name and Aadress, as reqistered with USCA.

sheets if necessary.}

l 3. REPORTING FACILITY (List all locations where animals were noused of used \ actual research, testing, teaching, of expenmentauon, or neid for these purposes. Attacn agaitonal

FACILITY LOCATIONSsites)

See Attacned Listing

Frich biological Science Byilr

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A)

A, 8. Number of C. Number of D. Number of ammais upon E. Number of animais upon which teaching, F.
animais being animais upon which expenments, expenments, research, surgery or tests were

Animals Covered bred, which teaching, teaching, researcn, conducted involving accompanying pain or distress TOTAL NO.
8y The Animal conditioned, or research, surgery, or tests were to the ammals and for which the use of appropnate QF ANIMALS
Weifare Regulations held for use in experiments, or conducted invelving anesthetic,analgesic, or tranquilizing drugs wouid

teaching, testing, tests were accompanying pain or have adversely affected the procedures, resuits, or (Cols. C +
experiments, conducted distress to the animals interpretation of the teaching, research, D +E)
research, or involving no and for which approprate experiments, surgery, or tests. (An expfanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquitizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report}

4. Dogs 0 0 0 0 0

5. Cats 0 0 0 0

6. Guinea Pigs 0 0 0 0

7. Hamsters 0 0 0

8. Rabbits 0 0 0

9. Non-Human Primates 0 0

10. Sheep 0 0 0

11. Pigs 0 0

12. Other Farm Animals 0 0 0 0

13, Other Animals 0 0 0 0

14. Gerbils 0 44 0 44

ASSURANCE STATEMENTS

and following actual research, teaching, testing, surgery, or expenmentation were followed by this research facility.

2) Each principal investigator has considered alternatives to painful procedures.

1) Professionally acceptabie standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, anaigesic, and tranquilizing drugs, prior to, during,

3) This facility is adhenng to the standards and reguiations under the Act, and it has required that exceptions to the standards and regulauons be specified and explamed by the

pnncipal investigator and approved by the Institutional Animal Care and Use Committee (JACUC). A

ttached to this

I report. In

y of all the

addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinanan for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL

(Chief Executive Officer or Legally Responsible Institutional official)
| centify that the above is true, correct, and complete (7 U.S.C. Section 2143)

SIGNATURE OF C.E.O. OR INSTITUTIONAL QFFICIAL

(24 < -

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print)
Dr. Curtis Smith, Provost
and Vice President for Academic Affairs

DATE SIGNED

" //.4/04

APHIS FORM 7023
(AUG 91)

(Replaces VS FORM 18-23 (Oct 88), which is obsolete
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APHIS Form 7023 Site List

The following sites have been reported by the facility.

Registration Number: 23-R-0052

Customer Number: 348 .

Facility: CALIFORNIA UNIVERSITY OF PA
250 CALIFORNIA AVENUE
CALIFORNIA, PA 15418
(412) 938-4187

GRADUATE STUDIES AND RESEARCH
250 CALIFORNIA AVENUE
CALIFORNIA, PA 15419



This report is required by law (7 USC 2143). Failure to report according to the regulations can
resuit in an order to cease and desist and to be subject to penalties as provided for in Section 21

See reverse side for!
50. agditional information,

N

Interagency Report Contrai No
0180-DOA-AN

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

1. REGISTRATION NO.
23-R-0053

CUSTOMER NO.
539

FORM APPROVED
OMB NO. 0579-0036

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

include Zip Code)

2. HEADQUARTERS RESEARCH FACILITY (Name and Adaress, as registered with USDA,

DAD'S PRODUCTS COMPANY, INC.

P.0.BOX 451-D
MEADVILLE, PA 16335
(814) 724-7710

3. REPORTING FACILITY (List all locations where animals were housed or used in actual research,
sheets if necessary.)

testing, teaching, or experimentation, or held for these purposes. Attach additional

FACILITY LOCATIONS(sites)

IS Craelyas Niderheq Cinder

il Greed Meagodle Fa Jb33sT

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A }

A, B. Number of C. Number of D. Number of animals upon E. Number of animals upon which teaching, F.

animals being animals upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Welfare Regulations heid for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would
teaching, testing, tests were accompanying pain or have adversely affected the procedures, resuits, or {Cols.C +
expenments, conducted distress to the animais interpretation of the teaching, research, D+E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, anaigesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)
L

4. Dogs 2 QZ Z /

5. Cats \fg’ -\53.

6. Guinea Pigs

7. Hamsters

8. Rabbits

9. Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals

ASSURANCE STATEMENTS

1) Professionally acceptable standards governing the care, treatment, and use of animals, inctuding appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during,

and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered aiternatives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the

principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A

y of all the

ptions is attached to this [ report. In

addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and compiete (7 U.S.C. Section 2143)

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL

/ﬁ[) Vi)V E B &

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print}

Nercell E. Bortng-

DATE SIGNED

N\

G/)9/e)

APHIS FORM 7023
(AUG 91)

(Replaces VS FORM 18-23 {Oct 88), which is obsolete
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This report is required by iaw (7 USC 2143). Falure to report according to the regulations can
result in a1 order t . ~€3se and desist and to be subject to penaities as provided for in Section 2150.

See reverse side for
additional information.

‘f‘-\\\‘\ -

A

Interagency Report Control No
0180-DOA-AN

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

11-30-2C0U1

RCVD

i

1. REGISTRATION NO.
23-R-0055

CUSTOMER NO.

340

FORM APPRCVED
OMB NO. 0579-0036

WISTAR INSTITUTE, THE
3601 SPRUCE STREET

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USCA,
include Zip Code)

PHILADELPHIA, PA 19104
(215) 898-3709

. REPORTING FACILITY (List all locations where ammals were housed or used in actual research,

3
r sheets if necessary.)

testing, teaching, or expenmentation, of neld for these purposes. Attach acaitional

FACILITY LOCATIONSsites)

See Attached Listing

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FCRM 7023A }
A. B. Number of C. Number of D. Number of animals upon E. Number of animals upon which teaching, F.
animals being animals upon which experiments, experiments, research, surgery of tests were
Animais Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NC.
8y The Amimal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Weifare Regulations held for use in experiments, or conducted invoiving anesthetic,anaigesic, or tranquilizing drugs would
teaching, testing, tests were accompanying pain or have adversely affected the procedures, resuits, or (Cols. C +
experiments, conducted distress to the animais interpretation of the teaching, research, D+E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report}
4. Dogs 0 0 0 0]
5. Cats 0 0 0 0
6. Guinea Pigs 0 0 0] 0
7. Hamsters 0 0 0 0
8. Rabbits 0 103 5 0 108
9. Non-Human Primates 0 0 0 0
10. Sheep 0 0 0] 0
11. Pigs 0 0 0 0
12. Other Farm Animals 0 0 0 0
13. Other Animals 0 0 0 0
ASSURANCE STATEMENTS
1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.
2) Each principal investigator has considered aiternatives to painful procedures.
3) This facility is adhering to the standards and reguiations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principat investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all the exceptions is attached to this annual report. In
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.
4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animai care and use.
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
{Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)
NAME & TITLE OF C.E.Q. OR INSTITUTIONAL OFFICIAL (Type or Print} DATE SIGNED

SIG?URE OF C.E.O. OR INSTIT
Y
/47/ /

Clayton A. Buck, PhD
Acting Director and Chief Executive Officer

) 25%)

APHIS FORM 7023

(Ay"m )

(Replac

TIONAJ. OFFICIAL
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VS FORM 18-23 (Oct 88), which is obsolete
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APHIS Form 7023 Site List

The foilowing sites have been reported by the facility.

Registration Number: 23-R-0055

Customer Number: 340

Facility: WISTAR INSTITUTE, THE
3601 SPRUCE STREET
PHILADELPHIA, PA 19104
(215) 898-3709

THE WISTAR INSTITUTE
3601 SPRUCE STREET
PHILADELPHIA, PA 19104



Trus report is raquired by law (7 USC 2143). Failure to report acceraing to the requlations can

Y
See reverse side for (.

L

o~

Interagency Report Controi No

esult ir an order to cease and desist and to be subject to penaities as provided for in Section 2150. additional information. 0180-DOA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 23-R-0056 626 OMB NO. 0579-00%6

ANNUAL REPORT OF RESEARCH FACILITY

2. HEADQUARTERS RESEARCH FACGILITY (Name and Adoress. as registered with USDA,
inciude Zip Code)

(TYPE OR PRINT) PITTSBURGHZOO .\ 1= \g:LD> PLACE
—ONE-HILERORD-
N PITTSBURGH, PA 15206
12-05-2001 RCVD (412) 665-3639

sheets if necessary.}

E. REPORTING FACILITY (List all locations where animais were housed or used in actual research,

testing, teaching, or experimentation, or held for these purposes. Attach additional

FACILITY LOCATIONS (sites)

See Attached Listing

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A. B. Number of C. Number of D. Number of animals upon E. Number of animais upon which teaching, F.
animals being animals upon which experiments, experiments, research, surgery or tests were
Anmimals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Welfare Regulations held for use in expenments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would
teaching, testing, tests were accompanying pain or have adversely affected the procedures, results, or {Cols. C +
experiments, conducted distress to the animais interpretation of the teaching, research, D+E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
vet used for such use of pain- tranquilizing drugs were arimals and the -easuns sucn arugs were not used
purposes relieving drugs. used. must be attached (o this report)
4. Dogs = e ~6’ <
5. Cats j O
6. Guinea Pigs C/,
7. Hamsters
- v
8. Rabuits

9. Non-Human Primates

10. Sheep

11. Pigs

el elle

L—.
-

12. Other Farm Animals

GceAts

13. Other Animals

_tls\\ (pw;j\f\dp"@(k’

Acrcan [E] elﬂhan\’

-gee aMacwmed —

0o

i
»

s

ol'+1b 1]

ASSURANCE STATEMENTS

1} Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during,

and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered alternatives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the

principal investigator and approved by the Institutional Animal Care and Use Committee (ACUC). A summary of all the exceptions is attached to this annual report. in
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

SIGNATURE OF C.E.Q. OR INSTITUTIONAL OFFICIAL

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print)

DR.Barbars %'ahev) President /CEO

DATE SIGNED

2?“(‘\;'0‘

APHIS FORM 7023
(AUG 91)

{Replaces VS FORM 18-23 (Qct 88), which is obsolete
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e —
Repori Start Date

Detailed Inventory Report for Mammalia

Report End Date

w

10/01/00 09/30/01
Beqinning Row Ending
Taxonomic name/status Status B_irths Acquisitions Change Deaths Dispositions Status
Didelphis virginiana ’ VIRGINIA OPOSSUM
Owned and On-site 2 2,0 1, 0, O . . 1. 2.0
In on Loan
Out on Loan . . . . .
Dendrolagus matschiei 1ZzY MATSCHIE'S TREE KANGARCQO
Owned and On-site . . .
In on Loan 0 2, O 0. 2 0
Out on Loan 1. 0, O . . 1. 0. 0
Macropus giganteus GREAT GREY KANGAROO
Owned and On-site 1. 1, 0 1. 1. 0
In on Loan 2. 2,0 2, 2.0
QOut on Loan . . . . . . .
Echinops telfairi 1zY LESSER MADAGASCAR HEDGEHOG TENREC
Owned and On-site 5 0 0 1. 0, O ) . 4 0 O
In on Loan . . .
Out on Loan 1. 0 O 1, 0, 0
Atelerix albiventris HEDGEHQOG
Owned and On-site 2 0 0 1. 0, O . . 1, 0. 0O
In on Loan
Qut on Loan . . . .
Pteropus giganteus App. I} INDIAN FLYING FOX
Owned and On-site 0. 0, 4 0, 0 4
In on Loan
Qut on Loan . . . )
Carollia perspicillata SEBA'S SHORT-TAILED BAT
Owned and On-site 9. 12100 9. 12,100
In on Loan 21, 24 O 21, 24 0
Qut on Loan . . , .
Artibeus jamaicensis JAMAICAN FRUIT-EATING BAT
Owned and On-site 0, 1,102 0, 1.102
In on Loan
Qut on Loan . . . .
Eulemur fulvus fulvus 1ZY App. | BROWN LEMUR
Owned and On-site
In on Loan . . .
Out on Loan 1. 0. O . . ) . 1. 0. 0
Lemur catta . 1ZY Vulnerable App. | RING-TAILED LEMUR
Owned and On-site 1. 3. 0 1, 3, 0
In on Loan
Out on Loan . . , . .
Varecia variegata rubra 1ZY Critically Endangered App. | RUFFED LEMUR
QOwned and On-site
In on Loan . . . .
Out on Loan 2. 2.0 . ] ) ] . . 2. 2.0
Varecia variegata variegata 1ZY Endangered App. | BLACK-AND-WHITE RUFFED LEMUR
Owned and On-site 1. 0. 0 1. 0. O
In on Loan 2, 0, O 2.0, 0
Out on Loan . . . . . X .
Leontopithecus rosalia 1ZY Critically Endangered App. | GOLDEN LION TAMARIN
Owned and On-site . . . . . . .
Inon Loan 1. 5. 0 0o, 1, 0 0. 1.0 1., 5. 0
Out on Loan
Printed:  10/05/01 Pittsburgh Zoo & Agquarium Page 1



Report Start Date

Detailed Inventory Report for Mammalia

Report End Date 5%
09/30/01 ,

10/01/00
Beqinning Ending
Taxonomic name/status Status Births Acquisitions Dispositions Status
Saguinus fuscicollis App. 1l SADDLE-BACK TAMARIN
Owned and On-site
In on Loan . . . .

Out on Loan 2. 0, 1 . ) ) . . 2, 0,1
Saguinus oedipus 1ZY Endangered App. | COTTON-TOP TAMARIN
Owned and On-site . .

in on Loan 4. 2,0 4.2 0
Out on Loan } . .
Alouatta caraya App. il BLACK HOWLER

Owned and On-site 2. 2, 0 C . . 2. 1.0
in on Loan . . . .
Out on Loan 2.3, 0 ) . . 2. 3.0
Lagothrix lagotricha 1ZY App. Il WOOLLY MONKEY
Owned and On-site . 1. 0 0, 1. 0
in on Loan o, 1. O 0 . .
Out on Loan 1. 0, O . . . 1. 0. 0
Pithecia pithecia 1ZY App. !l WHITE-FACED SAKI
Owned and On-site 0. 2. 0O 1. 0, 1 . . 1 . . 1, 2. 0
In on Loan 3. 2. 1 1. 0, O 4 2 1
Out on Loan 1, 1, 0 . . . 1. 1.0
Cercopithecus diana 1ZY Vulnerable App. | DIANA MONKEY
Owned and On-site 1. 1, O 1. 1.0
In on Loan 2. 0, O 2. 0.0
Out on Loan 1. 0, O . ) ] 1. 0. 0
Cercopithecus diana diana IZY Vuinerable App. i DIANA MONKEY
Owned and On-site . .
in on Loan o, 1. O 0. 1. 0O
Out on Loan . . . . .
Cercopithecus neglectus App. Il DE BRAZZA'S MONKEY
Owned and On-site . . . .
In on Loan . ) 1., 0, O 1. 0, O
Qut on Loan 2. 1. 0 . ] . . 2. 1. 0
Mandrillus sphinx Lower Risk - Near Threatened App. | MANDRILL
Owned and On-site 3. 1. 0 3. 1. 0
in on Loan . . . .
Out on Loan 2. 2, 0 . . . . . . 2. 2 0
Colobus angelensis angolensis Lower Risk - Near Threatened App. il BLACK-AND-WHITE COLOBUS
Qwned and On-site 2. 1. 0 ) ) 2. 1. 0
In on Loan 2. 2,0 0. 0, 1 2. 2.1
Out on Loan . . . . . . .
Hylobates leucogenys 1ZY Data Deficient App. | WHITE-CHEEKED GIBBON
Owned and On-site . . . .

In on Loan 2. 2.0 o . . 1. 2. 0
Out on Loan . . . . . . .
Gorilla gorilla gorilla I1ZY Endangered App. | WESTERN LOWLAND GORILLA

Owned and On-site 0 4. O ] . 0. 4 0
in on Loan 4 2.0 c. 1. O 4 3,0
Out on Loan . . . . .
Pan troglodytes Endangered App. | CHIMPANZEE
Owned and On-site
In on Loan . . .
Out on Loan 0 1. 0 6. 1, 0
Drintad-  10/NR/N1 Pittsburgh Zoo & Aquarium Page 2



Report Start Date

Detailed Invehtory Report for Mammalia

Report End Date

10/01/00 09/30/01
Beginning Row Ending
Taxonomic name/status Status Births Acquisitions ~ Change Deaths Dispositions Status
Pongo pygmaeus IZY Vuinerable App. | ORANGUTAN
Owned and On-site . . .

In on Loan o, 1, 0 o 1. 0.
Out on Loan . . . . . . . .
Pongo pygmaeus pygmaeus 1ZY Vulnerable App. ! BORNEAN ORANGUTAN

Owned and On-site o, 1. 0 g, 1. 0

in on Loan 5 2, 0 5 2 0

Out on Loan o 1. 0 . . . . . . 0, 1. 0
Choloepus hoffmanni Data Deficient App. 1l HOFFMANN'S TWO-TOED SLOTH

Owned and On-site 1. 0, O 1. 0. 0

In on Loan . . . A

Out on Loan 1. 0. O . . 1. 0,0
Tamandua tetradactyla SOUTHERN TAMANDUA

Cwned and On-site 2 1. 0 2 1.0

In on Loan

Cut on Loan . . . ‘
Oryctolagus cuniculus EUROPEAN RABBIT

Owned and On-site 1. 2, 2 1. 0. O . . 0 2 2

In on Loan

QOut on Loan

Oryctolagus cuniculus dutch_belted
QOwned and On-site
In on Loan
Out on Loan
Castor canadensis
Owned and On-site 1. 1., 0
in on Loan
Out on Loan
Pedetes capensis
Owned and On-site 1, 0, O
In on Loan
QOut on Loan
Heterocephalus glaber
Owned and On-site 7. 5 6
In on Loan
Qut on Loan
Coendou prehensilis
Owned and On-site 0. 2, 0
In on Loan
Out on Loan
Erethizon dorsatum
Owned and On-site 1. 0, O
In on Loan . )
Qut on Loan 0. 1, 0
Chinchilla lanigera
Owned and On-site 3. 3, 0
In on Loan
Out on Loan
Cavia porcellus
Owned and On-site 1. 1, 0
in on Loan
Out on Loan

DUTCH BELTED RABBIT
1. 0.0 . 1. 0. ¢

AMERICAN BEAVER

1. 1.0
SPRINGHAAS
1. 0. 0

NAKED MOLE-RAT
2, 0 1 . 5. 5.5

PREHENSILE-TAILED PORCUPINE
0. 2. 0

NORTH AMERICAN PORCUPINE

1. 0, 0
. .. . . .. g, 1. 0
App. | CHINCHILLA
3. 3.0
GUINEA PIG
0 1. 0 o 1. 0. 0O

Printed:  10/05/01

Pittsburgh Zoo & Aquarium Page 3



eport Start Date

Detailed Inventory Report for Mammalia

Report End Date

0/01/00 09/30/01
Beginning ) Row Ending
ixonomic name/status Status Births Acquisitions ~ Change Deaths Dispositions Status
1syprocta leporina aguti ST VINCENT AGOUT!
Owned and On-site 1. 1, 1. 1. 0
in on Loan
Out on Loan . . . . . . .
ia geoffrensis Vulnerable App. ii AMAZON RIVER DOLPHIN
Owned and On-site 1. 0, 1, 0,0
In on Loan
Qut on Loan . .
\lopex lagopus ARCTIC FOX
Owned and On-site 2. 0, 2. 0.0
In on Loan
Qut on Loan . . . . . . .
anis rufus gregoryi 1ZY Critically Endangered LOUISIANA RED WOLF
Owned and On-site
In on Loan . . .
Out on Loan 1. 0, . . ] 1, 0,0
Vulpes zerda Data Deficient App. il FENNEC FOX
Owned and On-site 1. 0, 1. 0,0
In on Loan
Qut on Loan . . . . . .
Tremarctos ornatus 1ZY Vuinerable App. SPECTACLED BEAR
Owned and On-site ) . .
tn on Loan 1, 1, 1, 1. 0
Qut on Loan . . . . . . .
Ursus americanus americanus App. 1l NORTH AMERICAN BLACK BEAR
Owned and On-site 1. 1. 1. 1, 0
In on Loan
Qut on Loan . . . .
Ursus arctos middendorffi App. | KODIAK BEAR
Owned and On-site 1, 1, 1, 1.0
in on Loan
Out on Loan . . . . . . .
Ursus maritimus Lower Risk - Conservation Dependent App. POLAR BEAR
I
Owned and On-site
in on Loan ' . . .
Out on Loan 0. 2, . 0. 2, 0
Potos flavus App. i KINKAJOU
Owned and On-site 0. 1. o, 1. ©
In on Loan
Qut on Loan .
Nasua nasua COATI!
Owned and On-site . . )

In on Loan 0, 1. o, t. 1
Out on Loan . s B . R .
Lontra canadensis App. Il NORTH AMERICAN RIVER OTTER
Owned and On-site . s .

In on Loan 0. 2, 0. 2.0
Out on Loan . .
Mephitis mephitis STRIPED SKUNK
Owned and On-site 1. 1. 1. 1. 0

in on Loan

™.t Al AN




Report Start Date

Detailed Inventory Report for Mammalia

Report End Date

10/01/00 09/30/01
Beginning Row Ending
Taxonomic name/status Status Births Acquisitions ~ Change Deaths Dispositions Status
Mustela putorius furo DOMESTIC POLECAT
Qwned and On-site 3.1, 0 o, 0 . . 2 1. 0
in on Loan
Qut on Loan . . .
Arctictis binturong App. Ul BINTURONG
Owned and On-site 1. 0, 0 1. 0. O
In on Loan
Qut on Loan . . . .
Suricata suricatta SLENDER-TAILED MEERKAT
Owned and On-site 1, 2, 0 1. 2, 0
in on Loan
Out on Loan . . . . .
Acinonyx jubatus 1ZY Vulnerable App. | CHEETAH
Owned and On-site 1. 0, O . . . . 1. 0, 0
In on Loan 0, 1, 0 0. 1. O o t. @ 0. 1. 0
QOut on Loan . R . . .
Felis nigripes nigripes 1ZY App. I} BLACK-FOOTED CAT
Owned and On-site . . . .

In on Loan 1. 0, O 1. 0.0
Out on Loan . ; . .
Leopardus wiedii 1ZY App. | MARGAY
Owned and On-site . . ; .

In on Loan 1, 0, O 1. 0, 0O
Qut on Loan s . .
Leptailurus serval App. Il SERVAL

Owned and On-site 1 0. 0 1. 0, ©
In on Loan
Out on Loan . . . .
Panthera leo Vulnerable App. Il LION
Owned and On-site 1. 3. 0 1. 3. 0
In on Loan 1, 0, 0 1. 0. ©
Out on Loan 1. 1, 0 . . ) . 1. 1. 0
Panthera onca Lower Risk - Near Threatened App. | JAGUAR
Owned and On-site . ] . .

In on Loan 0, 1. 0 0, 1, 0
Out on Loan . . .
Panthera pardus App.1 LEOPARD
Owned and On-site . . . .

In on Loan 0, 2, 0 0. 2, 0
Out on Loan . . . . . .
Panthera pardus orientalis 1ZY Critically Endangered App. | AMUR LEOPARD

Owned and On-site o, 1. O 0, 1. 0
In on Loan 2.2, 0 .2, 2,0
Out on Loan 0. 1, O ; ) . o, 1, O
Panthera tigris altaica 12Y Critically Endangered App. | AMUR TIGER
Owned and On-site 1, 2, 0 1, 2, 0O
{n on Loan 1. 1. 0 1. 1. 0
Out on Loan . B . . .
Uncia uncia {ZY Endangered App. | SNOW LEOPARD
Owned and On-site 1. 0, O 1. 0, 0
In on Loan 1, 0, O 1. 0, 0
Out on Loan 1, 1. 0 1, 1. O

- - A NN N A

Pittsburah Zoo & Aquarium
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2eport Start Date

-

el Report End Date %

001100 Detailed Inventory Report for Mammalia 09/30/01
Beginning Row Ending
axongmic name/status Status Births Acquisitions Change Deaths Dispositions Status
alophus californianus CALIFORNIA SEALION
Owned and On-site . .
in on L.oan o 1. 0 o, 1. 0
Qut on Loan . . . .
Zalophus californianus cahformanus CALIFORNIA SEALION
Owned and On-site o 2. 0 o 2 0
in on Loan 1. 1. 0 1. 1. 0
Qut on Loan . . . . . .
Loxodonta africana Endangered App. i AFRICAN ELEPHANT
Owned and On-site 2 4 0 A 1. 4.0
In on Loan . .
Out on Loan +1 1+ 0, 0
Procavia capensis ROCK HYRAX
Owned and On-site 33,0 2. 0 ) . 31,0
in on Loan o, 1. 0 o 1. 0
Qut on Loan . .
Equus purchellii boehmi GRANT'S ZEBRA
Owned and On-site 0. 1. 0 0 1. 0 o 2. 90
in on Loan
Qut on Loan . . . . . . i
Diceros bicornis michaeli 1ZY Critically Endangered App. | EASTERN BLACK RHINOCEROS
Owned and On-site . . .

In on Loan 2. 0. 0 2. 0 0
QOut on Loan . .
Camelus dromedarius DROMEDARY

Owned and On-site o, 1. © o 1. 0

in on Loan . . A .

Qut on Loan o0, 2. 0 o, 2. 0
Lama glama LLAMA

Owned and On-site 1. 0. 0O 1, 0.0

tn on Loan

Cut on Loan . . . . . . . .
Giraffa camelopardalis rettculata Lower Risk - Conservation Dependent RETICULATED GIRAFFE

Owned and On-site 1. 2, 0 1, O . . 1. 1. 0O

in on Loan L. .

Qut on Loan 1, 0, O . 1. 0, 0
Muntiacus reevesi CHINESE MUNTJAC

Owned and On-site 1 g 0 -1

n on Loan . .

Out on Loan +1 . 1. 0. 0
Muntiacus reevesi reevesi CHINESE MUNTJAC

Owned and On-site 1. 1, 0O 1. 1. 0

in on Loan

Out on Loan . . . . .
Odocoileus virginianus virginianus WHITETAILED DEER

Owned and On-site 2. 4 0 2 4 0

In on Loan . . i .

Qut on Loan 2 0.0 2. 0O 0
Rangifer tarandus REINDEER

Owned and On-site o, 4 0 0. 4, (

in on Loan



ort Siart Date
31/00

Beginning

MOMIC name/status

1aliscus pygargus phiflipsi
0

Jwned and On-site
n on Loan
Out on Loan
zella dama ruficollis
Owned and On-site
{n on Loan
Qut on Loan
azella thomsonii
Owned and On-site 0
In on Loan
Qut on Loan
3ubalus depressicornis
Owned and On-site

In on Loan .
0.

Qut on Loan
Taurotragus oryx
Owned and On-site
In on Loan
Qut on Loan

Capra hircus
Owned and On-site

in on Loan
Out on Loan
Oreamnos americanus
Owned and On-site
in on Loan
Qut on Loan

Qvis aries
Owned and On-site

in on Loan
Out on Loan

Cephaioph
Owned and On-site

tn on Loan;
Qut on Loan

Status

us monticola bicolor
1

1.

Detailed Inventory Report for Mammalia igf;orfofnd pate %
Ending

Births

AR L

{ZY Lower

0

Status
BLESBOK
1. 0. 0

Row

A

Acquisitions Change

Risk - Conservation Dependent

Dispositions

Deaths

ADDRA GAZELLE
7.2, 0

1ZY Endangered App. |
1. 2, 0

E

THOMSON'S GAZELL
0o 2.0

12Y Endangered App- | ANOA
0. 1. O
COMMON ELAND

Lower Risk - Conservation Dependent

3 3 0
GOAT
2 4.0

ROCKY MOUNTAIN GOAT

1zY

. 1. 2. 0
SHEEP/MOUFLON
0o 3 0
App. I BLUE DUIKER
1 0. 0 2 1.0

R Page 7



APHIS Form 7023 Site List

The following sites have been reported by the facility.

Registration Number:  23-R-0056

Customer Number: 626

Facility: PI'ITSBURGQAZE?O CNE WLl PRACE
PITTSBURGH, PA 15206
(412) 665-3639

THE PITTSBURGH 20O

-ONE-HiLL-ROAD- CNE WD DAL
PITTSBURGH, PA 15206



Lo

This report is required by law (7 USC 2143). Failure to report according to

can result in an order to cease and desist and to be subject to penalties as provided for in Section 2150.

Interagency Report Control No

the regulations
0180-DOA-AN

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSECPTION SERVICE

FORM APPROVED

1. REGISTRATION NO. Cu3%4¢ FORM APPROVED

23-R-0058 BN

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

12-03-2001 RCVD

2. HEADQUARTERS RESEARCH FACILITY (Name and address, as
registered with USDA, include zip code

Anna Marie Skalka, Ph.D.
Institute for Cancer Research
Fox Chase Cancer Center
7701 Burholme Avenue
Philadelphia, PA 19111

. REPORTING FACILITY (List all locations where animals were housed
B]g;g purposes. Attach additional sheets if necessary).

or used in actual research, tesing, teaching, or experimentation, or held for

FACILITY LO:

CATIONS (Sites)

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Auach additional sheets if necessary).
A. B. Number of C. Number of D. Number of animals upon |E. Number of animals upon which teaching, {F.
animals being animals upon which experiments, experiments, research, surgery or tests were
Animals bred, which teaching, [teaching, research conducted involving accompanying pain or
covered by conditioned, or research surgery or tests were distress to the animals and for which the use | TOTAL NO.
the Animal held for use in experiments, or | conducted involving of appropriate anesthetic, analgesic, or OF ANIMALS
Welfare teaching or testing | tests were accompanying pain or tranquilizing drugs would have adversely
Regulations experiments conducted distress to the animals affected the procedures, results or
research, or involving no and for which appropriate interpretation of the teaching, research,
surgery but not pain, distress, or |anesthetic, analgesic, or experiments, surgery, or tests. (An (Cols. C +
yet used for such | use of pain- tranquilizing drugs were explanation of the procedures producing D +E)
[purposes. relieving drugs. Jused. pain or distress in these animals and the
reasons such drugs were not used must be
attached to this report).
4_Dogs -0- -0- -0- -0- -Q-
3. Cats -0- -0- -0- -0- -0-
6._Guinea Pigs -0- -0- -0- -0- -0-
7. _Hamsters -0- -0- -Q- -0- -0-
8. Rabbits -0- 35 -0- -0- 35
9. Non-human
__ Primates -0- -0- -0- -0- -0-
10. Sheep -0- -0- -0- -0- -Q-
11. Pigs Q- -0- -0- -0- -Q-
12 Other Farm
Animals -0- -0- -0- -0- -0-
13._Qther Animals
woodchucks -0- -0- 30 -0- 30
[ASSURANCE STATEMENTS

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and
tranquilizing drugs, prior to, during, and following actual research, teaching, testing, surgery, or experimentation were followed by this research

facility.

2) Each principal investigator has considered alternatives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be
specificed and explained by the principal investigator and approved by the Iustitutional Animal Care and Use Committee (IACUC). A summary of all
such exceptions is attached to this annual report. In addition to identifying the IACUC-approved exceptions, this summary includes a brief

explanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the
adequacy of other aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional Official)
I certify that the above is tru lete (7 ction 2143)
SIGN E OF C. TITUTIONAL OFFICIAL Name and Title of C.E.O. or Institutional Official (type or print) Date Signed
Anna Marie Skalka, Ph.D. 11/29/01
/W Senior Vice President & Scientific Director
APHIS FORM 7023 (Replaces VS FORM 18-23 (OCT 88), which is obsolete)

(AUG 91)



Ialnkg
)

This report 1s required by law (7 USC 2143). Failure to report according to the regutations c'ajn‘
result .n an orger to cease and desist and to be subject to penaities as provided for in Section 2150,

See reverse side for
additional information.

(e

Interagency Repaert Cantrol No
0180-DOA-AN

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT)

1. REGISTRATION NO.
23-R-0067

CUSTOMER NO.
759

FORM APPRQVEC
OMB NO. 0579-0026

JOHNSON TECHNICAL INSTITUTE
3427 N. MAIN AVENUE
SCRANTON, PA 18508

(570) ${X 342-6404

2, HEADQUARTERS RESEARCH FACILITY (Name and Address. as registered with USUA,
include Zip Code)

sheets if necessary.)

3. REPORTING FACILITY (List all locations where animals were housed or used in actual research, testing, teaching, or experimentation, or heid for these purposes. Attach additionat

FACILITY LOCATIONS(sites)

See Attached Listing

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A. 8. Number of C. Number of D. Number of animals upon E£. Number of animals upon which teaching, F.
animais being animals upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NQ.
By The Animal conditioned, or research, surgery, or tests were to the animalis and for which the use of appropnate QOF ANIMALS
Weifare Reguiations held for use in experiments. or conducted invalving anesthetic.analgesic. or tranquilizing drugs weould
teaching, testing, tests were accompanying pain or have adversely affected the procedures, resuits, or (Cols. C +
experiments, conducted distress to the animals interpretation of the teaching, research, D+E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquiiizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)
4. Dogs 0
5. Cats 0
6. Guinea Pigs Q
7. Hamsters (0]
8. Rabbits 6
9. Non-Human Primates 0
10. Sheep 0
11. Pigs 0
12. Other Farm Animals 0
13. Other Animals 0]
ASSURANCE STATEMENTS
1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during,
and foilowing actual research, teaching, testing, surgery, or experimentation were followed by this research facility.
2) Each principal investigator has considered altematives to painfut procedures.
3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutionat Animal Care and Use Committee {IACUC). A y of all the pti is attached to this annual report. in
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.
4) The attending veterinarian for this research faciiity has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspectr of an)‘vnal care and use.
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the aoove is irue, comrect, and complete (7 U.S.C. Section 2143)
SIG TITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED
W W Thomas W. Krause, Ed.D., President 10/15/01
-

APHIS FORM 7023
(AUG 91)

(Replaces VS FORM 18-23 (Oct 88), which is obsolete

PART 1 - HEADQUARTERS




This repert is required by law (7 USC 2143). Farlure o report according to the regulations can

See reverse side for

interagency Report Controi No

result in an order to cease and desist and to be subject o penatties as provided for in Section 2150. additronat information. 0180-DOA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 23.R-0068 344 FORM APPROVED

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE ORIRRIBIF200 1

e v o

OMB NO. 0579-0036

2. HEADQUARTERS RESEARCH FACILITY (Name and Adaress, as registered with USDA,

include Zip Code)

(724)

SAINT VINCENT COLLEGE

300 FRASER PURCHASE RD.

LATROBE, PA 15650
(4¥5) 539-9761

testing, teaching, or experimentation, or held for these purposes. Attach additional

l 3. REPQRTING FACILITY (List all locations where ammals were noused or used In actuat research,

sheets if necessary.)

FACILITY LOCATIONS sites)

See Attached Listing

Life Science Research ILab

Saint Vincent College

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A, B. Number of C. Number of D. Number of animals upon E. Number of animais ypon which teaching, F.

animals being animals upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animais and for which the use of appropnate OF ANIMALS
Weifare Reguiations held for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would

teaching. testing, tests were accompanying pain or have adversely affected the procedures, results, or (Cols.C +
experiments, conducted distress to the animals interpretation of the teaching, research, D+E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the pracedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such orugs were not used
purposes. relieving drugs. used. must be attached to this report)

4. Dogs

5. Cats

6. Guinea Pigs /

7. Hamsters \ \

8. Rabbits [ Y )

9. Non-Human Primates

10. Sheep

ey

11. Pigs

12. Other Farm Animals

13. Other Animals

\
N\
' \\ﬂ

ASSURANCE STATEMENTS

SEE ATTACHED

1) Professionally acceptable standards goveming the care, treatment, and use of animais, including appropriate use of anesthetic, anaigesic, and tranguilizing drugs, prior to, during,
and following actuat research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered alternatives ta panful procedures.
3) This facility is adhering to the standards and requiations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the

principal investigator and approved by the Institutionat Animal Care and Use Committee (IACUC). A summary of all the

1S is att

hed to this

| report. In

addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

SIGN TURE OF C.E.O.OR INSTITU'”i.AL OFFJCIAL

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print)

James F. Will, President
Saint Vincent College

DATE SIGNED

'°/1S//o,

"APHIS FORM\7023

(AUG 91)

{Replaces VS FORM 18-23 (Oct 88), which is obsolete

PART 1 - HEADQUARTERS




AN

This report is required by law (7 USC 2143). Faiiure to report according to the regulations can See reverse side for interagency Repcnt Control No

result in an order to cease and desist and 1o be subject to penalties as provided for in Section 2150. additional infermation. 0180-DOA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE _R-
23-R-0072 28 OMB NO. 0579-0038

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USCA.
inciude Zip Code)

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT) LEHIGH VALLEY HOSPITAL

12~05-2001

RCVD

ADVANCED CLINICAL TECHNGLOGIES
CEDAR CREST & I-78

PO BOX 689

ALLENTOWN, PA 18105

(610) 402-8977

l 3. REPORTING FACILITY (List all locations where animals were housed or used in actual research,

sheets if necessary.)

testing, teaching, or experimentation. or held for these purposes. Attach adaitional

FACILITY LOCATIONS(sites)

See Attached Listing

ADVANCED CLINICAL TECHNOLOGIES DEPARTMENT,

2ND FLOOR, GENERAL SERVICES BUILDING (GSB),CC&IL7

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 70234 )
A. B. Number of €. Number of D. Number of animais upon E. Number of ammals upon which teaching, F.
animais being animals upon which experiments, expeniments, research, surgery or tests were
Animals Covered bred. which teaching, teaching, research, conducted invoiving accompanying pain or gistress TOTAL NC.
By The Animal conditioneg, or research, surgery, or tests were to the animals and for which the use of appropnate OF ANIMALS
Welfare Regulations held for use in experiments, or L conducted involving anesthetic,analgesic, or tranquilizing drugs would
teaching, testing, tests were accompanying pain or have adversely affected the procedures, results, or (Cols. C +
experiments, conducted distress to the animals interpretation of the teaching, research, D+ E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)
4. Dogs
5. Cats
6. Guinea Pigs
7. Hamsters
8. Rabbits
9. Non-Human Primates
10. Sheep
11. Pi
Pigs 0 4} 12 O 12
o A A T \%4 T
12. Other Farm Animals
13. Other Animals
ASSURANCE STATEMENTS

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, anaigesic, and tranquilizing drugs. prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.
2) Each principal investigator has considered alternatives to painful procedures.

3) This facility is adhering to the standards and reguiations under the Act, and it has required that exceptions 10 the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Committee (JACUC). A summary of all the pti is attached to this | report. In
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as weil as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animat care and use.

ﬂ YN
saGNAgyj OF C.E.0. QR |

APHIS FORM 7023
(AUG 91)

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
/ | certify that the above is true, correct, and complete (7 U.S.C. Section 2143)
TITUTIGNAL OFFICIAL

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED

Bdi0bete SHISEAL: ot -

(l{eplaces VS FORM 18-23 (Oct 88), which is obsolete

L1/27701

PART 1- HEADQU? TERS



This report 1s rsGuired by law {7 USC 2143). Failure to report according to the regulations can

See reverse side for Interagency Report Control No

result in an orcer to cease and desist and to be subject to penaities as provided for in Section 2150. additional information 0180-DOA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. FORM APPRGVED
ANIMAL AND PLANT HEALTH.INSPECTION SERVICE N
AL LA 23-R-0075 356 QOMB NO. 0579-0036

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT) .yl RCVD

2. HEADQUARTERS RESEARCH FACILITY (Name and Adadress, as registered with USDA,

include Zip Code)
MEDIAN SCHOOL OF ALLIED HEALTH CAREERS

125 SEVENTH STREET
PITTSBURGH, PA 15222
(412) 391-0422

[3. REPORTING FACILITY (List ail locations where animals were housed or used in actual research, testing, teaching, or experimentation, or held for these purposes. Attach additional

sheets if necessary.)

FACILITY LOCATIONS(sites)

See Aftnched Listing

12as 1+ S

+reet
l{ﬁ\--{'—\—sbwf%k PN \ S>>

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A, B. Number of C. Number of D. Number of animals upon E. Number of animais upon which teaching, F.

animals being animals upon which experiments, experiments, research, surgery or tests were

Animais Covered bred. which teaching, teaching, research, conducted invoiving accompanying pain or distress TOTALNC.

By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Welfare Regulations held for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would

teaching, testing, tests were accompanying pain or have adversely affected the procedures, results, or {Cols.C +
experiments, conducted distress to the animals interpretation of the teaching, research, D+ E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An expianation of
surgery but not pain, distress, or anesthetic, anaigesic, or the procedures producing pain or distress in these
yet used for such use of pain- -1, tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs: ™* used. -y must be attached to this report)

4 Dogs @) & \D

o \2

5. ca O i 1

o) IS

6. Guinea Pigs
7. Hamsters
8. Rabbits

9. Non-Human Primates

10. Shezp

11. Pigs

12. Other Farm Animals

13. Other Animals

ASSURANCE STATEMENTS

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthelic, anaigesic, and tranquilizing drugs, prior to, dunng,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered alternatives to painful procedures.

3} This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all the exceptions is attached to this annual report. In
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other

aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| centify that the above is true, correct, and compiete (7 U.S.C. Section 2143)

SIG }TURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED

g NAOMEA O\Mﬁ& Frances ©. Mosle President l\fi‘ilol

APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 88), which is obsolete
(AUG 91)

PART 1 - HEADQUARTERS




This repcrt 1s required by law (7 USC 2143). Failure to report according to the regulations can
result in an order to cease and desist and to be subject to penalties as provided for in Section 2150.

0T

See reverse side for
additional information.

n
2 40011
" Interagency Report Control No
0180-DOA-AN

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

1. REGISTRATION NO.
23-R-0078

357

CUSTOMER NO.

FORM APPRCVED
OMB NO. 0579-0036

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USCA.
include Zip Code)

HARCUM COLLEGE

VETERINARY SERVICES BUILDING
750 MONTGOMERY AVENUE
BRYN MAWR, PA 19010

(610) 526-6108

l 3. REPORTING FACILITY (List all locations where animals were housea or used in actual research, testing, teaching, or experimentation, or held for these purposes. Attach additional

sheets if necessary.)

FACILITY LOCATIONSsites)

See Attached Listing

one Gite

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A. B. Number of €. Number of D. Number of animals upon E. Number of animals upon which teaching,

animals being animals upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Ammal conditioned, or research, surgery, of tests were to the animails and for which the use of appropriate OF ANIMALS
Welfare Regulations heid for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would
teaching, testing, tests were accompanying pain or have adversely affected the procedures, resuits, or {Cols.C +
experiments, conducted distress to the animals interpretation of the teaching, research, D+E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
. purposes. reiieving drugs. used. must be attached to this report)

4, Dogs (o} L o 0 C

5. Cats 0 l'} 0 (@] 0

6. Guinea Pigs 0 e | s] (o) (o)

7. Hamsters 0 q o (Y 0

8. Rabbits 0 v 0 o 0

9. Non-Human Primates 0o O 0 0 (o)

10. Sheep [9) o 0 .0 o

1. Pigs o} 6 ) 9] o

12. Other Farm Animals o) ) 0 ) O

13. Other Animais

4}

18

(6

o

Grerhil o) i %)
Mevsx o S o) 0 (@)
ASSURANCE STATEMENTS

and following actual research, teaching, testing, surgery, or experimentation were foliowed by this research facility.

2
3

= =

Each principal investigator has considered alternatives to painful procedures.

This facility is adhering 1o the standards and regulations under the Act, and it has required that exceptions to the standards and reguiations be specified and expiained by the
principal investigator and approved by the Institutional Animal Care and Use Committee {IACUC). A summary of all the exceptions is attached to this annual report. In

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic. and tranquilizing drugs, prior to, during,

addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4

=

aspects of animal care and use.

The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, corect, and complete (7 U.S.C. Section 2143)

SMRE OF C.E.0.OR

—F
N4

IONAL OFFICIAL

v'%/é L

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print)

,P«‘\fhcu\ QyAV\ Qoes &-—7\’-0 ‘A'Avcumol

DATE SIGNED

9 |9,\ ol

APHIS FORM 7023
(AUG 91)

,(Replaces v

h

\_f
S/ORM 18-23 (Oct 88), which is obsolete

PART1

- HEADQUARTERS




This report is reouired by iaw 17 LJSC 2143). Failure to report according 10 the regu:ations can

resul :n an order ) cease and desist ang (o be subject ‘0 penalties s arowided ‘or .n Section 2150.

~\ &

See reverse side for

adattional infermaton.

tnteragency Recort Control No
018C-DOA-AN

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT)

1. REGISTRATION NO.
23-R-0088

CUSTOMER NO.
350

FORM APBRCVED
CMB NC. 3573-0036

2. HEADQUARTERS RESEARCH FACILITY (Name ang AQcress. as registersc mith JSCA.

include Zip Code)

MONELL CHEMICAL SENSES CENTER
3500 MARKET STREET
PHILADELPHIA, PA 19104

(215) 898-8878

I 3. REPORTING FACILITY (List ail locations where animals were noused or used 'n actual researcn.

sheets if necessary.)

iesting, teaching, or expenmentation, or heid for these purpeses. Attach aacitiona

FACILITY LOCATIONS(sites)

See Attached Listing

Fourth Floor N/A
N/A ' N/A
REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY /Attach aaditional sneets if necessary or use APHIS FORM 7023A )
A, 8. Number of C. Number of D. Numpger of animais upon E. Number of ammals upon which teaching, F.
animals being animals upon which expenments, experiments, research, surgery of tests were
Animats Covered bred. which teacning, teaching, research, conducted invoiving accompanying pain or distress TOTAL NO.
8y The Animal conaitioned, or research, surgery, or tests were to the animais and for which the use of appropriate CF ANIMALS
Welfare Regulations heid for use in expenments, or conducted invoiving anesthetic,analgesic, or tranguilizing drugs wouid
teaching, testing, tests were accompanying pain or have adversely affected the procedures, results, or {Cois. C +
expenments, conducted distress to the animais interpretation of the teaching, research, DeE)
research, or invglving no and for which appropriate experniments, surgery, or tests. {An explanation of
surgery but not pain, distress, or anesthetic, anaigesic. or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizng drugs were ammals and the reasons such drugs were not used
purpeses. relieving drugs. used. must be attached to this report)
4. Dogs N/A N/A N/A N/A N/A
5. Cals N/A N/A N/A N/A N/A
6. Guinea Pigs N/A N/A N/A N/A N/A
7. Hamsters N/A N/A N/A N/A N/A
8. Rabbits N/A N/A N/A N/A N/A
9. Non-Human Primates N /A N /A N / A N / A N /A
10. Sheep N/A N/A N/A N/A N/A
11. Pigs N/A N/A N/A N/A N/A
12. Other Farm Animals N/A N/A N/A N/A N/A
13. Other Animais
Meadow Voles 15 0 0 15
Pocket Gophers 3 0 3
Prairie Voles 17 0 17

ASSURANCE STATEMENTS

1

-

2
3

- -

principal investigator and approved by the institutional Animai Care and Use Committee (IACUC). A

Each pnncipal investigator has considered atternatives to painful procedures.

This facility is adhering to the standards and regulations under the Act. and it has required that excegtions 10 the standards and regulations be specified and expiained by the

is attached to this annual report. In

y of ail the

addition to identifying the IACUC-approved exceptions, this summary includes a brief expianaticn of the exceptions, as well as the species and number of animals affected.

4

=

aspects of animal care and use.

The attending veterinanan for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to cversee the adequacy of other

Professionally acceptable standards governing the care, treatment, and use of animals, including apprapriate use of anesthetic, analgesic, and tranquilizing arugs, prior to, during,
and following actuai research, teaching, testing, surgery, or experimentation were fallowed by this research facility.

/.

CERTIFICATION B8Y HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the abave is true, correct, and complete (7 U.S.C. Section 2143)

SIGNAJURE OF

\OR INSTITUTIONAL OFFICIAL

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print)
Gary K. Beauchamp, Ph.D.
Director

DATE SIGNED
1/ 28/ 04

APHIS FORM 7023
(AUG 91)

{Replaces VS FORM 18-23 (Oct 88), which is obsolete

PART 1 - HEADQUARTERS




Interagency Repcnt Cantrol Ne
1180-DCA-AN

Thus report 1s required Dy law (7 USC 2143). Failure ‘0 repont accerding 'o the reguiauens can See reverse sice for

‘esult 1n an . sger ‘o cease and desist and to be subject o penalties as provided for in Section 2150. adaitional information.

UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 23-R-0088 350

FORM APPRCVED
OMB NQ. 0579-0036

2. HEADQUARTERS RESEARCH FACILITY Name and Agdress, as registerea with USCA,
nclude Zip Code)

CONTINUATION SHEET FOR ANNUAL REPORT

OF RESEARCH FACILITY MONELL CHEMICAL SENSES CENTER

3500 MARKET STREET
(TYPE OR PRINT) PHILADELPHIA, PA 19104
(215) 898-8878
REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY {Artach adaitional sheets if necessary or use this form.)
A. B. Number of C. Numbper of D. Numuver of arimais upon E. Numper of animais upen which teaching, F.
animais being animals upon which experiments, experiments, research, surgery or tests were
Anirrals Covered bred, which teacting, teachuing, rasearch, conducted invoiving accompanying pain or distress TOTAL NO.
By Tha Animai conditioned, or researcn, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Wetfare Reguiations held for use in axpenments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would
teaching, testing, tests were accompanying pain or have adversely affected the procedures, resuits, or (Cois. C +e
axperiments, conducted distress to the animais interpretation of the teaching, research, D +E)
research, or involving no and for which appropriate expenments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procadures producing pain or distress in these
yet used for such use of pain- tranquiiizing drugs were animals and the reasons such drugs werg not used
purposes. relieving drugs. used. must be attached to this report)
ASSURANCE STATEMENTS
1) Professionaily acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquiiizing drugs, prior to, dunng,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.
2) Each pnncipal investigator has considered altematives to painful procedures.
3) This facility is adhering to the standards and regulations under the Act. and it has required that exceptions to the standards and reguiations be specified anad explained by the
principal investigator and approved by the Institutionat Animal Care and Use Committee (IACUC). A st y of ail the is attached to this annual report. In
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.
4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
/\ [ certify that the above is true, correct, and complete (7 U.S.C. Section 2143)
SIGNATURE 0. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.Q. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED
Gary K. Beauchamp, Ph.D. i/ez/e,
Director

APHIS FORM 7023A PART 1 - HEADQUARTERS

(AUG 91)

(Replaces VS FORM 18-23 (Qct 38), which is obsolete




APHIS Form 7023 Site List

The following sites have been reported by the facility.

11-26-2001

RCYVD

Registration Number: 23-R-0088

Customer Number: 350

Facility: MONELL CHEMICAL SENSES CENTER
3500 MARKET STREET
PHILADELPHIA, PA 19104
(215) 898-8878

MONELL CHEMICAL SENSES CENTER
3500 MARKET STREET
PHILADELPHIA, PA 19104



This report is required oy law (7 USC 2143). Faiiure to report according to the regulations can
rasult in an order to cease and desist and to be subject to penaities as provided for in Section 2150.

v

~
See reverse side for £~
additional information . \

Interagency Report Controi Ng
0180-DOA-AN

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT)

11-29-2G01

RCVD

23-R-0089

1. REGISTRATION NO.

CUSTOMER NO.
360

FORM APPROVED
OMB NO. 0579-0036

include Zip Code)

2. HEADQUARTERS RESEARCH FACILITY (Name and Address. as reqistered with USCA.

COCALICO BIOLOGICALS, INC.

449 STEVENS ROAD
P.0. BOX 265

REAMSTOWN, PA 17567

(215) 267-7548

I 3. REPORTING FACILITY (List ali locations where animals were housed or used in actual researcn,

sheets if necessary.)

testing, teaching, or expenmentation, or held for these purposes. Attach additonal

FACILITY LOCATIONS(sites)

See Attached Listing

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A, B. Number of C. Number of D. Number of animals upon E. Number of animais upon which teaching, F.
animals being animals upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
8y The Animal conditioned, or research, surgery, or tests were to the animais and for which the use of appropriate OF ANIMALS
Welfare Reguiations held for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would
teaching, testing, tests were accompanying pain or have adversely affected the procedures, resuits, or (Cols. C »
expenments, conducted distress to the animals interpretation of the teaching, research, D+E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress. or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animais and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached (o this report)
4. Dogs -0~ -0- -0~ -0- -0-
5. Cats -0~ -0- -0- -0- -0-
6. Guinea Pigs 45 160 155 -0- 315
7. Hamsters -0~ -0- ~0- -0- -0-
8. Rabbits 162 7,388 3,339 -0- 10,727
9. Non-Human Primates -0~ -0~ -0- -0- -0~
10. Sheep 2 -0- 5 -0- 5
11. Pigs -0~ -0- -0- -0- -0-
HORSES
12. Other Farm Animals 2 6 -0- -0- 3
GOATS 8 95 28 -0~ 123
13. Other Animais ——— ——— - - ——
ASSURANCE STATEMENTS

1) Professionally acceptabie standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2
3

- =

Each principal investigator has considered aiternatives to painful procedures.

This farility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and reguiations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Committee (JACUC). A summary of all the exceptions is attached to this annual report. In

addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4

=

aspects of animal care and use.

The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsibie Institutional official)
I certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

SIGNAJURE OF C.E.

STITUTIONAL OFFICIAL

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print)
JEANETTE WHITESELL RADCLIFFE
PRESIDENT AND CEO

DATE SIGNED

11/28/0

APHIS FOR 7023

UG 91)

(Replaces VS FORM 18-23 (Oct 88), which is obsolete

PART 1 - HEADQUARTERS




APHIS Form 7023 Site List

The following sites have been reported by the facility.

Registration Number: 23-R-0089

Customer Number: 360

Facility: COCALICO BIOLOGICALS, INC.
449 STEVENS ROAD
P.0. BOX 265

REAMSTOWN, PA 17567
(215) 267-7548

449 STEVENS ROAD, P. O .BOX 265 FFICES + LABS
REAMSTOWN, PA 17567

WHITESELL-RADCLIFFE FARM
KRAMER MILL ROAD (M.mc. F-A-r.wmas)
DENVER, PA 17517

KRAMERWITE® GRAYBILL'S FARM |
237 STEVENS ROAD (A FAciLiry)
STEVENS, PA 17578

KRAMER M BrGRAYBHLS-FARN
237 6FEVENS RO Dubricate
SIEVENS-RA-17678
COCALICOBIOLOGICALS INC
445-STFEVENSRD
RO-BOX-266 DufLrCATE.
REAMSTOWN, BA 17667

COCALICO BIOLOGICALS, INC. ( MAN \)
0

LEfLTED A5 ovE

FaciL 1Ty 4nvOER
MaN GFICE[Lag



\/
} Interagency Report Control No

This report is required by law (7 USC 2143). Failure to report according to the regulations can See reverse side for .
result in an order 1o cease and desist and {o be subject to penalties as provided for In Section 2150. additional information. t {‘ 0180-DOA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 23-R-0090 361 CMBNO. 05799036
2. HEADQUARTERS RESEARCH FACILITY (Name and Adoress, as registered with USDA,
ANMUAL REPO RT OF RES _H E&FIHW include Zip Code) OSPITAL
- HOSPI
PE OR PRINT MAGEE-WOMENS

(TY 300 HALKET STREET

PITTSBURGH, PA 15213
(412) 647-4051

3. REPORTING FACILITY (List all locations where animais were housed or used in actual research, testing, teaching, or expenmentation, or held for these purposes Attach additional
sheets if necessary.)

FACILITY LOCATIONSsites)

Magee-Womens Researchn Institute

See Attached Listing
$9% SEALELAVER S 5013

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A. 8. Number of C. Number of D. Number of animals upon E. Number of animals upon which teaching, F.
animais being animats upon which experiments, experiments, research, surgery or tests were

Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Wetfare Reguiations held for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would

teaching, testing, tests were accompanying pain or have adversely affected the procedures, results, or (Cols.C +
experiments, conducted distress to the animals interpretation of the teaching, research, D+E)
research, or invalving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- - tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)

4. Dogs

5. Cats

6. Guirea Pigs

7. Hamsters

8. Rabbits

9. Non-Human Primates

10. Sheep

11. Pigs 8 8

12. Other Farm Animals

13. Other Animals

Mice 300 600 9500
Rats 80 300 380
ASSURANCE STATEMENTS

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered aiternatives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regutations be specified and explained by the
principal investigator and approved by the institutional Animat Care and Use Committee (IACUC). A sy y of ail the pti is attached to this annual report. In
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animais affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL

(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

SIGNATURE OF C.E.Q, iNSTlTUTlONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print)

DATE SIGNED

gr. games Robert:cs1 D3 . MWRT [
r. Scientist and Director (= ‘
Professor and Vice Chairman (Research) 19+0
APHIS RQRM 7023 Rep! VS FORM 18-23 (Oc: 88), which is obsolet PART 1 - HEADQUARTERS
(AUG 91; (Roplaces (O B8l which s abaolete By 8L§ gg}t’ and 35%8 uc%ive Sciences
University of Pittsburgh
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Thi report is required by law (7 USC 2143). Failure 0 report according to the reguiations can See reverse side for y Interagency Repcrt Centol No

result in an order to cease and desist and to be subject to penalties as provided for in Section 2150. additional information. ~ 0180-DOA-AN

UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO.

ANIMAL AND PLANT HEALTH INSPECTION SERVICE ~ . < r 23-R-0091 362
i b
o 3 L

FORM APPRCVED
OMB NO. G579-C036

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as reqisterad wth USDA,
include Zip Code}

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT) CHILDREN'S HOSPITAL OF PITTSBURGH

3705 FIFTH AVENUE

PITTSBURGH, PA 15213

(412) 692-6360

l—mORﬂNG FACILITY (List ail locations where animais were housed or used in actual research, testing, teaching, or experimentation, or heid for these purposes. Attach additional

sheets if necessary.)

FACILITY LOCATIONS(sites)

See Attached Listing
Children's Hospital of Pittsburgh

Rangos Research Center, McKee Street

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach adaitional sheets if necassary or use APHIS FORM 7023A )
A, B. Number of C. Number of D. Number of animals upon E. Number of animals upon which teaching, F.
animals being animals upen which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropniate OF ANIMALS
Welfare Regulations held for use in experiments, or congucted involvin: anesthetic,anaigesic, or tranquilizing drugs would
( ! 9
teaching, testing, tests were accompanying pain or have adversely affected the procedures, results, of {Cols.C +
axperiments, conducted distress to the animals interpretation of the teaching, research, D+E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)
4. Dogs N/A N/A N/A N/A N/A
5. Cats N/A N/A N/A N/A N/A
6. Guinea Pigs N/A N/A 10 N/A 10
7. Hamsters N/A N/A N/A N/A N/A
8. Rabbits N/A N/A 86 N/A 86
9. Non-Human Primates N/A N/A 12 N/A 12
10. Sheep N/A N/A N/A N/A N/A
1. Pigs N/A N/A 10 N/A 10
12. Other Farm Animals N/A N/A N/A N/A N/A
13. Other Animals
Chinchilla N/A N/A 58 N/A 58
ASSURANCE STATEMENTS

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facifity.
2) Exch principal investigator has considered alternatives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and reguiations be specified and explamed by the
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A y of all the pii is hed to this | report. In
addition to identifying the IACUIC-approved exceptions. this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| centify that the above is true, correct, and complete (7 U.S.C. Section 2143)

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print} DATE SIGNED
A /P Dr. David Perlmutter /(7/ G/U)
@ZL ‘M @//7/\, Physician in Chief and Scientific Director {
APHIS FORM 7023 (R\)glaces vs FORM 18-23 (Oct 88), which is obsolete PART 1 - HEADQUARTERS
(AUG 91)
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Interagency Report Control Nc
0180-DOA-AN

This report s required by law (7 USC 2143). Failure to report according to the regulations can See reverse side for .

resitt in an order to cease and desist and to be subject to penalties as provided for in Section 2150. additionat information.

UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 23-R-0098 688

FORM APPROVED
QMB NO. 0579-0036

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USCA.

include Zip Code)
INDIANA UNIVERSITY OF PENNSYLVANIA
305 WEYANDT HALL
INDIANA, PA 15705

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

11-30-2001 RCVD

(724) 357-2609

3. REPORTING FACILITY (List all locations where animals were housed or used in actual research,

sheets if necessary.)

testing, teaching, or experimentation, or heid for these purposes. Attach additional

FACILITY LOCATIONSsites)

See Attached Listing

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A. B. Number of C. Number of D. Number of animals upon €. Number of animais upon which teaching, F.
animais being animals upon which expefiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animals ang for which the use of appropriate OF ANIMALS
Welfare Regulations heid for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs wouid
teaching, testing, tests were accompanying pain or have adversely affected the procedures, results, or {Cols.C +
experiments, conducted distress to the animals interpretation of the teaching, research, D+ E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. retieving drugs. used. must be attached to this report)
0
4, Dogs 0 0 0
5. Cats 0 0 0 0
6. Guinea Pigs 0 0 0 0
7. Hamsters 0 0 0 0 0
8. Rabbits 0 6 0 0
9. Non-Human Primates 0 0
10. Sheep 0 0 0 0 0
11. Pigs 0 0 0 0 0
12. Other Farm Animals 0
13. Other Animals 0 0 0 0 0
Wild Rodents 1305 0 1305

ASSURANCE STATEMENTS

1) Professionally acceptable standards governing the care, treatment, and use of animats, including appropriate use of anesthetic, anaigesic, and tranquilizing drugs, prior to, during,
and fol:awing actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

-

2
3

Each principal investigator has considered aiternatives to painful procedures.

This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A y of all the pti is attached to this annual report. In
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as weil as the species and number of animals affected.

-~ =

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other

aspects of animal care and use.

-

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
{Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and compiete {7 U.S.C. Section 2143)

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFIGIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type o Print) DATE SIGNED
\ ; 11-28-01
AN b A’ John S. Eck, Ph.D., Dean, College of

IFaL SCIences & Mathematics

{Replaces VS FORM 18-23 (Oct 88), which S éhEots PART 1 - HEADQUARTERS

APHIS FORM 7023
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EJBB2451500US
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Trus report is required by faw (7 USC 2143). Failure to report according to the reguiations can ~ N\
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resuit In an order to cease and desist and to be subject to penaities as provided for in Section 2150, RN

See reverse side for
additionai information.

Interagency Report Controt No
0180-DOA-AN

UNITED STATES DEPARTMENT OF AGRICL _TURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

1. REGISTRATION NO.
23-R-0100

CUSTOMER NO.
354

FORM APPROVED
OMB NO. 0579-0036

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USCA,

include Zip Code)
PENNSYLVANIA COLLEGE OF OPTOMETRY

8360 OLD YORK ROAD
ELKINS PARK, PA 19027
(215)276-6302 T2y 19427

REPORTING FACILITY (List all locations where animals were housed or used in actual research,

3.
r sheets if necessary.)

testing, teaching, or experimentation, or held for these purposes. Attach additionai

FACILITY LOCATIONS(sites)

See Attached Listing

COMPARATIVE MEDICINE CENTER

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Anach additional sheets if necessary or use APHIS FORM 7023A )

A, B. Number of C. Number of 0. Number of animais upon E. Number of animais upon which teaching, F.
animais being animals upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NQ.
By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Welfare Regulations held for use in experiments, or cenducted involving anesthetic,analgesic, or tranquilizing drugs would
teaching, testing, tests were accompanying pain or have adversely affected the procedures, results, or {Cols. C +
experiments, conducted distress to the animais interpretation of the teaching, research, D+E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in thesé
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)
Y
4. Dogs na na na na
5. Cats na na na na 0
. 0
6. Guinea Pigs na na na na
7. Hamsters na na na na 0
8. Rabbits 26 na 26 na 26
9. Non-Human Primates na na na na 0
10. Sheep na na na na
11. Pigs na na na na
12, Other Farm Animals na na na na 0
13. Other Animals na na na na 0

ASSURANCE STATEMENTS

1

=

and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2
3

- -

4]

=

aspects of animal care and use.

Each principal investigator has considered altematives to painful procedures.

This facility is adhering to the standards and reguiations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

y of ail the ptions is attached to this annuat report. In

The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other

Professionally acceptable standards governing the care, treatment, and use of animais, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during,

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL

(Chief Executive Officer or Legally Responsible Institutionai officiat)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

L
SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL

e ///é’g/’/n

1o/

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print)
Felix M. Barker, 11, OD, MS, FAAO

Director of Research

DATE SIGNED

09/19/01

APHIS FORM 7023
(AUG 91)

{Repiaces VS FORM 18-23 (Oct 88), which is obsolete

PART 1 - HEADQUARTERS




APHIS Form 7023 Site List

The following sites have been reported by the facility.

Registration Number: 23-R-0100

Customer Number: 354
Facility: PENNSYLVANIA COLLEGE OF OPTOMETRY
8360 OLD YORK ROAD

ELKINS PARK, PA 19027
(215)276-6492 T1LO. 197

PENNSYLVANIA COLLEGE OF OPTOMETRY
8360 OLD YORK ROAD
ELKINS PARK, PA 19027



_is report is required by law (7 USC 2143). Failure to report according to the regulations can
esult in & rder 10 cease and desist and to be subject to penaities as provided for in Section 2150.

See reverse side for
additionat information.

Interagency Report Control No
0180-DOA-AN

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

1. REGISTRATION NO.
23-R-0103

CUSTOMER NO.
365

FORM APPROVED
OMB NO. 0579-0036

VILLANOVA UNIVERSITY
800 LANCASTER AVE.
VILLANQVA, PA 19085

2. HEADQUARTERS RESEARCH FACILITY (Name and Address. 3s registered with USDA.
include Zip Code)

— REPORTING FACILITY (List all locations where animals were housed or used in actual research, testing, teaching. or experimentation, or held for these purposes. Attach additional

l 3
sheets if necessary.)

FACILITY LOCATIONS(sites)

VILLANOVA UNIVERSITY- DEPT. OF BIOLOGY

VILLANOVA, PA 19085

REPORT OF ANIMALS USED BY OR tUNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A. B. Number of C. Number of D. Number of animais upon E. Number of animals upon which teaching, F.

animals being animals upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO
By The Animal conditioned, or research, surgery, or tests were to the animais and for which the use of appropriate OF ANIMALS
Welfare Regulations held for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would

teaching, testing, tests were accompanying pain o have adversely affected the procedures. resuits, or {Cois.C e
experiments, conducted distress to the animais interpretation of the teaching, research, D +E)
research, or invoiving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)

4. Dogs

5. Cats

6. Guinea Pigs

7. Hamsters

8. Rabbits

9. Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animais

ASSURANCE STATEMENTS

1) Professionaily acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs. prior to, duning,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

-

Each principal investigator has considered alternatives to painful procedures.

This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all the exceptions is attached to this annual report. In
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

2
3]

-

The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.

4

-

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
i certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print)
Dr. John R. Johannes, VPAA

DATE SIGNED

Dr. John R. Johannes, VPAA 11/29/2001

APHIS FORM 7023 PART 1 - HEADQUARTERS

(AUG 91)

{Replaces VS FORM 18-23 (Oct 88), which is obsolete




APHIS Form 7023 Additional Reported Sites

The following additional sites have been reported by the facility. The reported sites have not been verified by APHIS and
have been provided by the facility solely for completeness of the APHIS Form 7023 Annual Reporting submission.

Registration Number: 23-R-0103

Customer Number: " 365
Facility: VILLANOVA UNIVERSITY
800 LANCASTER AVE.

VILLANOVA, PA 19085

Villanova University
Department of Psychology
800 Lancaster Ave.
Villanova, PA 19085



This report is required by law (7 USC 2143). Failure to report according to the regulations can

result in an order to cease and desist and to be subject to penalties as provided for in Section 2150.

0\ \\\/

See reverse side fol

additional information.

Interagency Report Controi No
0180-DOA-AN

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

1. REGISTRATION NO.
23-R-0111

CUSTOMER NO.
367

FORM APPROVED
OMB NO. 0579-0036

2. HEADQUARTERS RESEARCH FACILITY (Name and Address. as registered
include Zip Code)

ANNUAL REPORT OF RESEARCH FACILITY LOCK HAVEN UNIVERSITY
(TYPE OR PRINIP8-2001 RCVD PSYCHOLOGY DEPARTMENT
308 ROBINSON HALL

LOCK HAVEN, PA 17745

with USDA,

' 3. REPORTING FACILITY (List all locations where animais were housed or used in actual research, testing, teaching, or experimentation, or neid for these purpases. Attach additional

sheets if necessary.)

FACILITY LOCATIONS(sites)

See Attached Listing

JCoBIJSep M 308 «~ 309

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A }

A. B. Number of C. Number of D. Number of animals upon E. Number of animals upon which teaching, F.

animals being animals upon which experiments, experiments, research, surgery or tasts were
Animals Covered bred, which teaching, teaching, research, cenducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Welfare Requiatiors held for use in experimeants, or conducted invelving anesthetic,analgesic, or tranquilizing drugs would

teaching, testing, tests were accompanying pain or have adversely affected the procedures, results, or (Cols.C +
experiments, conducted distress to the animals interpretation of the teaching, research, D+E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)

4. Dogs @)

5. Cats

6. Guinea Pigs

7. Hamsters

8. Rabbits

9. Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animals

OO OO 0L

13. Other Animals

ASSURANCE STATEMENTS

1) Professionally acceptabie standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered altematives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animat Care and Use Committee (IACUC). A y of all the '8 is hed to this | report. In
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4) The attanding veterinanan for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsibie Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

SIGNATUR§ OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print)

() o ffarn

-

DATE SIGNED

Y

APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 88), which is obsolete
(AUG 91)

PART 1 - HEADQ

UARTERS



This report is required by law (7 USC 2143). Fadure to report according to the regulations can
result in an order to cease and desist and to be subject to penalties as provided for in Section 2150.

See reverse side for
additional information.

N
)
Y

Interagency Report Control No
0180-DOA-AN

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY

PR e S
\ )

(TYPE OR PRINT)

23-R-0114

1. REGISTRATION NO.

CUSTOMER NO.
358

FORM APPROVED
QOMB NO. 0579-0036

include Zip Code)

2. HEADQUARTERS RESEARCH FACILITY (Name and Address. as registered with USDA.

JACKSON IMMUNORESEARCH LABS, INC.

872 W. BALTIMORE PIKE
P.0.BOX S

WEST GROVE, PA 19390
(610) 869-4067

.~ REPORTING FACILITY (List all locations where animais were housed or used in actual research, testing, teaching, or expermentation, or held for these purposes. Attach additional

3
r sheets if necessary.)

FACILITY LOCATIONS(sites)

See Attached Listing

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A. B. Number of C. Number of D. Number of animals upon E. Number of animais upon which teaching, F.
animals being animals upon which experiments, expenments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animais and for which the use of appropriate OF ANIMALS
We:iare Regulations held for use in experiments, or conducted invoiving anesthetic,analgesic, or tranquilizing drugs would
teaching, testing, tests were accompanying pain or have adversely affected the procedures, resuits, or (Cols.C +
experiments, conducted distress to the animais interpretation of the teaching, research, D +E)
research, or invoiving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such grugs were not used
purposes. reiieving drugs. used. must be aftached to this report)
4. Dogs
5. Cats
6. Guinea Pigs
7. Hamsters
8. Rabbits
9. Non-Human Primates
10. Sheep
11. Pigs
12. Other Farm Animals
13. Goats 6 53 33
13. Other Animals

ASSURANCE STATEMENTS

1) Professionally acceptable standards governing the care, treatment, and use of animais, including appropriate use of anesthetic, analgesic, and tranquiizing drugs, prior to, during,
and foliowing actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered alternatives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions 1o the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Committee ({ACUC). A summary of all the exceptions is attached to this annual report. In
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED
L// [(,‘( d& z‘ 5 f [ Margaret E Filman 1C-1-C)
o = I !
/ g ¢ i Manager, Regulatory Affairs

APHIS FORM 7023
(AUG 91)

(Replaces VS FORM 18-23 (Oct 88), which is obsolete

PART 1 - HEADQUARTERS




Thic report is required by law (7 USC 2143). Failure 10 report according to the regulations can - See reverse side for Interagency Report Contral N

reeult In an order to cease and desist and to be subject to penaities as provided for in Section 2150 ) additional information. 0180-DOA-AN
- UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 23-R-0115 159 ONIB NO. 0579.0036
2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,
ANNUAL REPORT OF RESEARCH FACILITY include Zip Code)
NTER
R PRINT HAMOT MEDICAL CE
(TYPE 0 ) 201 STATE ST.
ERIE, PA 16550
(814) 877-2684

P. REPORTING FACILITY (List all locations where animals were housed or used in actual research, testing, teaching, or experimentation, or held for these purposes. Attach additional
sheets if necessary.)

FACILITY LOCATIONS sites)

See Attached Listing

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A, 8. Number of C. Number of D. Number of animals upon E. Number of animals upon which teaching, F.

animals being animais upon which experiments, experniments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NC.
By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Weifare Reguiations heid for use in experiments, or conducted invoiving anesthetic,analgesic, or tranquilizing drugs woula

teaching, testing, tests were accompanying pain or have adversely affected the procedures. results, or (Cols.C +
experiments, conducted distress to the animats interpretation of the teaching, research, D +E)
research, or involving no . and for which appropriate experiments, surgery, or tests. {An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquitizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)

4. Dogs

5. Cats 6 6

6. Guinea Pigs

7. Hamsters

8. Rabbits

9. Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals

Rattus sp. 12 12

ASSURANCE STATEMENTS

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, anaigesic, and tranquilizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered alternatives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Committee (JACUC). A s y of all the pti is attached to this i report. In
addition to identifying the JACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
P | certify that the above is true, correct, and complete (7 U.S.C. Section 2143)
TIONAL OFFICIAL NAME & TITLE OF C.E.Q. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED

Q John Malone, CEO PLYAY ]

(Replaces VS FORM 18-23 (Oct 88), which is obsolete PART 1 - HEADQUARTERS




APHIS Form 7023 Site List

The following sites have been reported by the facility.

Registration Number: 23-R-0115

Customer Number: 359

Facility: HAMOT MEDICAL CENTER
201 STATE ST.
ERIE, PA 16550
(814) 877-2684

HAMOT MEDICAL CENTER
201 STATE ST.
ERIE, PA 16550



RZ

):\epun 's required by Jaw (7 USC 2143). Failure to report according to the regulations can
—-sultin an -der to cease and desist and to be subject to penalties as provided for in Section 2150.

See reverse side for
additional information

Interagency Report Cantroi No
0180-DOA-AN

CUSTOMER NO.

UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO.
369

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 23-R-0122

FORM APPROVED
OMB NO. 0579-0036

include Zip Code)

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

12-03-2001 RCVD

P.0.BOX 270
PIPERSVILLE, PA 18947
(215) 795-2838

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,

LAMPIRE BIOLOGICAL LABORATORIES. INC.

3. REPORTING FACILITY (List all locations where animais were housed or used in actual research,
sheets if necessary.)

testing, teaching, or experimentation, or held for these purposes. Attach additional

FACILITY LOCATIONSsites)

See Attached Listing

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A. B. Number of C. Number of D. Number of amimais upon E. Number of animals upon which teaching, F.

animals being animals upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Weifare Reguiations held for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would

teaching, testing, tests were accompanying pain or have adversely affected the procedures, results, or (Cols.C +
experiments, conducted distress to the animais interpretation of the teaching, research, D +E}
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)

4. Dogs 0 0 0 0 0

5. Cats 0 0 0 0 0

6. Guinea Pigs 0 0 0 0 0

7. Hamsters 0 5 0 0 5

8. Rabbits 1406 46 1452

9. Non-Human Primates 0 0 0 0

10. Sheep 25 193 Q 0 193

11. Pigs 0 1 0 0 1

12. Other Farm Animals

Donkeys 0 9 0 0 9
13. Other Animals
Goats 0 197 4 0 201

ASSURANCE STATEMENTS

1

=

and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.
2
3

Each p-incipal investigator has considered alternatives to painful procedures.

- =

principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A y of all the p is attached to this
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

The attending veterinanan for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.

4

=

Professionally acceptabie standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, anaigesic, and tranquilizing drugs, prior to, during,

This facility is adhering to the standards and regulations under the Act, and it has requnred that exceptions to the standards and regulatxons be specified and explamed by the
! report. In

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

SIGN

Krug, President

TURE OF C.E. WCONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print}

Gregory F.

DATE SIGNED

11/30/01

APHiS FORM 7023 (ReplaceS\VS FORM 18-23 (Oct 88), which is obsolete
(AUG 91)

PART 1 - HEADQUARTERS




APHIS Form 7023 Site List

The following sites have been reported by the facility.

Registration Number: 23-R-0122

Customer Number: 369
Facility: LAMPIRE BIOLOGICAL LABORATORIES, INC.
P. 0.BOX 270

PIPERSVILLE, PA 18947
(215) 795-2838

LAMPIRE BIOLOGICAL LABORATORIES ~—~>° Please remove -- this is a duplicate
3599 FARM SCHOOL ROAD with an incorrect zip code.
CTTSVILLE, PA 18947 B

LAMPIRE BIOLOGICAL LABORATORIES
3599 FARM SCHOOL ROAD
OTTSVILLE, PA 18942

EVERETT FACILITIES —=s> Pl .
9422 CLEAR RIDGE RD ease change street number to "9442"

EVERETT, PA 15537



f‘»‘\"\\ “

See reverse side for _ Interagency Report Controt No

This report is required by law {7 USC 2143). Failure to repont according to the reguiations can
0180-DOA-AN

result in an order to cease and desist and to be subject to penalties as prowided for in Section 2150. additional information.

UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 23-R-0124 370

FORM APPROVED
OMB NO. 9579-0026

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA.
include Zip Code)

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)
11-30-2001

WILSON COLLEGE
1015 PHILADELPHLIA, AVE

RCVD CHAMBERSBURG, PA 17201

l 3. REPORTING FACILITY (List all locations where animals were housed or used In actual research, testing, teaching, or experimentation, or held for these purposes. Attach adaitional
sheets if necessary.)

FACILITY LOCATIONS sites)
See Attached Listing Center
The Walen M. Beodh ‘o Veverinony mtd\‘ka.\A

Poad Swain
A\'\C“'"“S Saenees Center

Yol
N W\'me\‘m '\'m_hno\oga. \-LL\’Q.!- On ol

REPORT OF ANIMALS USED BY OR UUNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets ¥ necessary or use APHIS FORM 7023A }
A. B. Number of C. Number of D. Number of animais upon E. Number of animals upon which teaching, F.
animals being animals upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NQ
By The Animal conditioned, or research, surgery. or tests were to the animais and for which the use of appropriate OF ANIMALS
Weifare Regulations held for use in experiments, of conducted involving anesthetic,analgesic, or tranquilizing drugs would
teaching, testing, tests were accempanying pain or have adversely affected the procedures, results, or (Cols. C +
expenments, conducted distress to the animals interpretation of the teaching, research. D +E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)
4. Dogs o) O 13 o e
5. Cats O (o) My fa) M4
' . o w/are] o n(a\/m
6. Guinea Pigs & Q (@) S =)
REYGE W/ar/ey
7. Hamsters (@) O i3 O o / =3 B e}
, 2 w3y
8. Rabbits o } w2k (e (o =0 & A
oy
9. Non-Human Primates ®) (®) &) O 6]
10. Sheep (@) "W (@) o) W\
11. Pigs &) Qo (@) ¢] 20
12. Other Farm Animals O %) () (o) o)
(castic)
13. Other Animals ') 2 o (@) )
. BV
%u‘b\\s & vs B
ASSURANCE STATEMENTS

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, anaigesic, and tranquilizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.
2) Each principal investigator has considered alternatives to painfut procedures.

3} Tiis facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the institutional Animal Care and Use Committee (JACUC). A y of all the pti is attached to this annual report. In
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animat care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
{Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED
. M /2 Zv ./Q Beate A.Schiwek, Chief Academic Officer & pou
7o Z ¢ C Dean of the College 11-28-01

APHIS FORM 7023 PART 1 - HEADQUARTERS

(AUG 91)

(Replaces VS FORM 18-23 (Oct 88), which is obsolete



oL L

Interagency Report Control No
0180-DOA-AN

See reverse side for

additional information.

CUSTOMER NO.
364

This report 1s required by faw (7 USC 2143). Failure to report according to the regulations can
result in an order ta cease and desist and to be subject to penalties as provided for in Section 2150.

UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 23-R-0128

FORM APPROVED
OMB NQ. 0579-0036

2. HEADQUARTERS RESEARCH FACILITY (Name and Address. as registered with USDA,
inciude Zip Code}

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT) DELMONT LABORATORIES, INC.

715 HARVARD AVENUE

12-12-2001

RCVD

P.0. BOX 269
SWARTHMORE, PA 19081
(215) 543-2747

3. REPORTING FACILITY (List all locations where animals were housed or used in actual research,
sheets if necessary.)

testing, teaching, or experimentation, or held for these purposes. Attach additional

FACILITY LOCATIONS sites)

See Attached Listing

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Aftach additional sheets if necessary or use APHIS FORM 7023A )

A. B. Number of C. Number of D. Number of animals upon E. Number of animals upon which teaching, F.

animals being animals upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Weifare Regutations held for use in experiments, or conducted invoiving anesthetic,analgesic, or tranquilizing drugs would

teaching, testing, tests were accompanying pain or have adversely affected the procedures, resuits, or (Cols.C +
experiments, conducted distress to the animals interpretation of the teaching, research, O+«G
research, or involving no and for which appropriate experiments, surgery, of tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were anmimals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)

4. Dogs

5. Cats

6. Guinea Pigs

7. Hamsters

8. Rabbits

9. Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animais

Mice o4

ASSURANCE STATEMENTS

1) Professionally acceptable standards goveming the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior te, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

oY

7

2) Each principal investigator has considered alternatives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Cor (IACUC). A y of alf the pti is hed to this t report. In
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutionai official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)
SIGNATURE OF C.E.Q. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.Q. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED

TP O Ga A2 | Davis T GaFian, Fresient 12-6-0f

APHIS FORM 7023 ¢ (Replaces VSEFORM 18-23 (Oct 88), which is obsolete PART 1 - HEADQUARTERS
(AUG 91)




A

See reverse side for r \g\\/

Interagency Repont Control Ne

This repont .3 required by law (7 USC 2143). Failure to report according to the regulations can

resyt in an order to cease and desist and 1o be subject to penalties as provided for in Section 2150. additionat mformation\/ 0180-DOA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 23-R-0133 374 OMB NO. 05756005

ANNUAL REPORT OF RESEARCH FACILITY

UNIVERSITY OF SCRANTON
(TYPE OR PRINT) 800 LINDEN STREET
Ti=e_-. PN SCRANTON, PA 18510
(570) 941-6180

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USCA.
include Zip Code}

3. REPORTING FACILITY (List all locations where animals were housed or used in actual research,

[ sheets If necessary.)

testing, teaching, or experimentation, or held for these purposes. Attach additional

FACILITY LOCATIONS (sites)

See Attached Listing

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 70234 )

A, 8. Number of C. Number of 0. Number of animals upon E. Numoper of animals upon which teaching, F.

animals being animals upon which expenments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Welfare Regulations held for use in experiments, or conducted involving anesthetic,analgesic, or tranquitizing drugs would

teaching, testing, tests were accompanying pain or have adversely affected the procedures, resuits, or (Cois.C +
experiments, conducted distress to the animals interpretation of the teaching, research, D+E)
research, or invoiving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used, must be attached to this report)

4. Dogs

5. Cats

6. Guinea Pigs

7. Hamsters 4 9 7 7

8. Rabbits

9. Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animais

ASSURANCE STATEMENTS

1) Professionaily acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, dunng,
and fohawing actual research, teaching, testing, surgery, or excerimentation were followed by this research facility.

2) Each principal investigator has considered aiternatives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A y of all the 1S is hed to this | report. in
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED

? ) . Rose Sebastianelli, Ph.D., Director of Resedrch
m‘& bastiarelle. Acting Dean of Graduate School
APHIS FORM 7023

(AUG 91)

(Replaces VS FORM 18-23 (Oct 88), which is obsolete PART 1 - HEADQUARTERS




APHIS Form 7023 Site List

The following sites have been reported by the facility.

Registration Number: 23-R-0133

Customer Number: 374
Facility: UNIVERSITY OF SCRANTON
800 LINDEN STREET

SCRANTON, PA 18510
(570) 941-6180

LoYorh

LOHOEA HALL ANIMAL FACILITIES
800 LINDEN STREET

SCRANTON, PA 18510



11-23-2001

This ‘eport is required by law (7 USC 2143). Failure to report according fo the regulations can
result in an order to cease and desist and to be subject to penalties as providea for in Section 2150.

RCVD
See reverse side for
additionat information.

Interagency Report Control No
0180-DOA-AN

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

1. REGISTRATION NO.
23-R-0134

375

CUSTOMER NO.

FORM APPROVED
OMB NO. 0579-0036

ROCKLAND, INC.

PO BOX 326
GILBERTSVILLE, PA 19525
(610) 369-1008

2. HEADQUARTERS RESEARCH FACILITY (Name and Address. as registered with USDA.
include Zip Code)

3. REPORTING FACILITY (List all locations where animals were housed or used in actual research,

sheets if necessary.)

testing, teaching, or experimentation, or held for these purposes. Attach adgitional

FACILITY LOCATIONSsites)

See Attached Listing

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A, B. Nu_mber of} C. Number of D. Number of animals upon E. Number of animals upon which teaching, F.
animals being animals upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropnate OF ANIMALS
Welfare Regulations held for use ir_\ experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would
teaching, testing, tests were accompanying pain or have adversely affected the procedures, results, or {Cols.C +
expgeriments, sonducted " distress ‘o the animais interpretation of the teaching, research, o+£}
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)
4. Dogs 0 0 0 0 0
5. Cats 0 0 0 0 0
6. Guinea Pigs 0 0 0 0 0
7. Hamsters 0 0 0 0 0
8. Rabbits 43 834 321 0 1155
9. Non-Human Primates 0 0 0 0 0
10. Sheep 3 4 0 0 )
0]
11. Pigs 0 0 0 0
12. Other Farm Animais .
Donkey 0 1 0 0 1
13. Other Animals
Goat 10 42 0 0 b2
ASSURANCE STATEMENTS
1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during,
ard following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.
2) Each principat investigator has considered altematives to painful procedures.
3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A y of all the ptions is hed to this annual report. in
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.
4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other

aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

SIGNATURE OF C.E.0. ORI

Y2l le

ITUTIONAL OFFICIAL

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print}

PATALIE TDY CAP/’EL/ CH/*)/SAJ,«/.&]

DATE SIGNED

4 T-200/

APHIS FORM 7023
(AUG 91)

{Replaces VS FORM 18-23 (Oct 88), which is obsolete

' 7 PART 1 - HEADQUARTERS




This report is required by law (7 USC 2143). Failure to report according 1o the regulations can
resuit in an order to cease and desist and 1o be subject to penalties as provided for in Section 2150

See reverse side for
additional information.

Interagency Report Controt No
0180-DOA-AN

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

1. REGISTRATION NO.
23-R-0135 376

CUSTOMER NO.

FORM APPROVED
QMB NO. 0579-0036

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT)

inctude Zip Code)

700 E. BUTLER AVE.
DOYLESTOWN, PA 18901

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA.,

DELAWARE VALLEY COLLEGE OF SCi. & AGR.

3. REPORTING FACILITY (List all locations where animals were housed or used in actual research,

sheets if necessary.)

testing, teaching, or experimentation, or heid for these purposes. Attach additional

FACILITY LOCATIONS sites)

DELAWARE VALLEY COLLEGE OF SCI 8 AGRI.
DOYLESTOWN, PA 18901

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Aftach additional sheets if necessary or use APHIS FORM 7023A )

A. B. Number of C. Number of D. Number of animais upon E. Number of animals upon which teaching. F.
animals being animais upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted invoiving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Welfare Regulations heid for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would
teaching, testing, tests were accompanying pain or have adversely affected the procedures, results, or {Cols.C +
experiments, conducted distress to the animais interpretation of the teaching, research, D+E)
research, or invoiving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, anaigesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. religving drugs. used. must be attached to this report)
4, Dogs 4 4
5. Cats
6. Guinea Pigs 18 18
7. Hamsters 7 94 G4
8. Rabbits 2 38 5 43
9. Non-Human Primates
10. Sheep
11, Pigs
12. Other Farm Animais
13. Other Animals
Gerbil 113 113
ASSURANCE STATEMENTS

1

Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthelic, analgesic, and tranquilizing drugs. prior to, during,

and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2
3

= =

Each principal investigator has considered aiternatives to painful procedures.
This facility is adhering to the standards and reguiations under the Act, and it has required that exceptions to the standards and regulations be specified and expiained by the

principal investigator and approved by the institutional Animai Care and Use Committee {IACUC). A summary of all the exceptions is attached to this annual report. In
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as welt as the species and number of animals affected.

4

=

The attending veterinarian for this research facility has appropriate authority to ensure the provision of adegquate veterinary care and to oversee the adequacy of other
aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL

Michael Bodri for Thomas Leamer

109105107117124

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print)

069116049036089110118117106115033078104101114107121052041080115103118

DATE SIGNED

11/08/2001

APHIS FORM 7023
(AUG 91)

(Replaces VS FORM 18-23 {Oct 88), which is obsolete

PART 1 - HEADQUARTERS




See reverse side for(f \

“ nis report (s required by law (7 USC 2143). Failure to report according to the regulations can
additional informatiors

result in an crder to cease and desist and to be subject to penalties as provided for in Section 2150.

Interagency Report Control No
0180-DOA-AN

CUSTOMER NO.

URITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO.
8206

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 23-R-0137

FORM APPROVED
OMB NO. 0579-0036

include Zip Code)

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT) CENTOCOR, iNC.

200 GREAT VALLEY PARKWAY
MALVERN, PA 19355

2. HEADQUARTERS RESEARCH FACILITY (Name and Adaress, as registered with USDA,

Inc., Malvern,

l 3. REPORTING FACILITY (List all locations where animals were housed or used in actual research, testing, teaching, or experimentation, or held for these purposes. Attach additional

sheets if necessary.) Centocor,

FACILITY LOCATIONS sites)

See Attached Listing

REPORT OF ANIMALS USED B8Y OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if hecessary or use APHIS FORM 7023A)

A. B. Number of C. Number of D. Number of animais upon E. Number of animals upon which teaching, F.

animals being animals upon which experiments, experiments, research, surgery or tests were
Animais Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Welfare Reguiations held for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would

teaching, testing, tests were accompanying pain or have adversely affected the procedures, results, or (Cols. C +
experiments, conducted distress to the animals interpretation of the teaching, research, D+E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animais and the reasons such drugs were not used
purposes. relieving drugs. used. rmust be attached to this report)

4. Dogs

5. Cats

6. Guinea Pigs

7. Hamsters 4 4

8. Rabbits

9. Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animails

13. Other Animals

ASSURANCE STATEMENTS

1

=

and foliowing actual research, teaching, testing, surgery. or experimentation were followed by this research facility.
2
3

Each principal investigator has considered aiternatives to painful procedures.

- >

principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A y of all the

The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.

4]

Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during,

This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and reguiations be specified and explained by the
ptions is attached to this annual report. In

addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print)

DATE SIGNED

| eCTo\

PART 1 - HEADQUARTERS




\~Ths report is required by law (7 USC 2143). Failure to report according o the regulations can

.\ “\7/7
\_* / interagency Report Control No
0180-DOA-AN

See reverse side for

d to be subject to penalties as provided for in Section 2150, additicnal information.

res it 1 an order to cease and desist an

1. REGISTRATION NO.
23-R-0139

CUSTOMER NO.

UNITED STATES DEPARTMENT OF AGRICULTURE
368

ANIMAL AND PLANT HEALTH INSPECTION SERVICE FORM APPROVED

OMB NO. 0579-0036

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,

include Zip Code)
WESTERN P A HOSP!ITAL FOUNDATION, THE

720 GROSS ST.
PITTSBURGH, PA 15224

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)-

l 3. REPORTING FACILITY (List all locations where animals were housed of used in actual research, testing, teaching, or experimentation, or held for these purposes. Attach additional

sheets if necessary.)

FACILITY LOCATIONS sites)

See Attached Listing

720 Gross St. Pgh., PA 15224

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A }
A. B. Number of C. Number of D. Number of animals upon E. Number of animais upon which teaching, F.
animais being animals upon which experiments, axperiments, research, surgery of tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Welfare Regulations heid for use in experiments, of conducted involving anesthetic,analgesic, or tranquilizing drugs would
teaching, testing, tests were accompanying pain or have adversely affected the procedures, resuits, or {Cols.C +
experiments, conducted distress 1o the animals interpretation of the teaching, research, D+E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not cain, distress, o anesthetic, analgasic, or the procedures producing pain or gistress in these
yet used for such use of pain- tranguilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)
4. Dogs
5. Cats
6. Guinea Pigs
7. Hamsters
8. Rabbits
9. Non-Human Primates
10. Sheep
7
11. Pigs 7
12. Other Farm Animals
13. Other Animals
-~
ASSURANCE STATEMENTS
1) Professionaily acceptable standards goveming the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, o experimentation were followed by this research facility.
2) Each principal investigator has considered afternatives to painfui procedures.
3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Committee ( fACUC]). A summary of ail the pth is attached to this § report. in
addition ta identifying the IACUC-approved exceptions, this summary includes a brief expianation of the exceptions, as well as the species and number of animais affected.
4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
1 certify that the above is true, correct, and complete (7 U.S.C. Section 2143)
SIGNAATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED
N/ 8 ax ' '
A ' Arlene A. snyder, President / [520/R a0/

APHIS FORM 7023

(Replaces /S FORM 18-23 (Oct 88), which is obsalete PART 1 - HEADQUARTERS

(AUG 91)




This “:pon is required by law (7 USC 2143) Faiiure to report according to the ~egulations can

-

Interagency Report Cantrol No

~
{ ~
N

See reverse side for \

resii in or order 10 cease and desist and to be subject to penalties a5 provided for m Section 2150. additional information. 0180-0D0A-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 23-R-0141 373 FORM APPROVED

ANNUAL REPORT OF RESEARCH FACILITY

OMB NO. 0579-0036

2. HEADQUARTERS RESEARCH FACILITY (Name and Address. as registered with USCA

(TYPE OR PRINT)

include Zip Code)
PATRICIA M. HAAB
DUTCH HILL RD.
CANADENSIS, PA 18325

810 #)595-7108

sheets if necessary.)

3. REPORTING FACILITY (List ail locations where animals were housed or used in actual research

. testing, teaching, or experimentation, or held for these purposes. Attach additional

FACILITY LOCATIONSsites)

See Attached Listing

|

cyd

p )

TZ-v5=2

t

T

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A. B. Number of C. Number of D. Number of animals upon E. Number of animals upon which teaching, F.
animals being animals upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
8y The Animal conditioned, or research, surgery, or tests were to the animais and for which the use of appropriate OF ANIMALS
Weifare Regulations held for use in experiments, or conducted involving anesthetic,anaigesic, or tranquilizing drugs would
teaching, testing, tests were accompanying pain of have adversely affected the procedures, results, or (Cols.C +
experiments, conducted distress to the animals interpretation of the teaching, research, D +E}
research, or nvolving no and for which appropnate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, anaigesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)
4. Dogs N{A NIA NIA N/A N/A
5 cas N/A N/A N/A N/A N/A
6. Guinea Pigs ' 7 O 7 7 o 1 7
7. Hamstrs N[A NJA N/A N (A N/A
5. Rabbis 106 | 1262 Al O 1383

9. Non-Human Primates

N|A

N/A

10. Sheep

¥

¥

NJA
i

N/A

N/A
0] o

1

11. Pigs

N[

N/A

N[A

NJA

12. Cther Farm Animals

N/A

GOATS

15

17

o

a

19

13. Other Animals

NI

N[A

N/A N/A

N/A

L4
ASSURANCE STATEMENTS
1) Professionaily acceptable standards governing the care, treatment, and use of animats, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.
2) Each pincipal investigator has considered alternatives to painful procedures.
3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A st y of alf the pti is attached to this annuai report. In
addition to identifying the IACUC-approved exceptions, this summary includes a brief exptanation of the exceptions, as well as the species and number of animals affected.
4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsibie Institutional official)
| certify that the above is true, correct, and compiete (7 U.S.C. Section 2143)
SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED

ol Lol

Phrriein Paag, ¢60/

OFACIAL

INSTATUTIONALL

W20[of

APHIS FORM 7023
(AUG 91)

(Replaces VS FORM 18-23 (Oct 88), which is obsolete

PART 1 - HEADQUARTERS




APHIS Form 7023 Site List

The following sites have been reported by the facility.

Registration Number: 23-R-0141

Customer Number: 373

Facility: PATRICIA M. HAAB
DUTCH HILL RD.
CANADENSIS, PA 18325
(717) 595-7108

POCONQO RABBIT FARM AND LABORATORY INC.
F.0.BOX 240

DUTCH HILL ROAD

CANADENSIS, PA 18325



This repont is required by law (7 USC 2143). Farlure to report according to the regulations can

See reverse side for

o

6 <

Interagency Report Contrcl N

resuit 1N an order to cease and desist and to be subject to penaities as provided for in Section 2150. additional information. 0180-DOA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. FORM
23-R-0143 380 APPROVED

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINTE6-2001 iCv)

OMB NO. 0579-0036

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registereq with USOA,
include Zip Code)

WEST CHESTER UNIVERSITY
SCHMUCKER SCIENCE CENTER
WEST CHESTER. PA 19383
(610) 436-1023

I

3. REPORTING FACILITY (List ail locations where animals were housed or used in actual research,

sheets if necessary.)

testing, teaching, or expenmentation, or heid for these purposes. Attach additionat

FACILITY LOCATIONS sites)

See Attached Listing

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A. 8. Number of C. Number of D. Number of animals upon E. Number of animals upon which teaching, F.
animals being animais upon which experiments, experiments, research, surgery or tests were
Animais Covered bred, which teaching, teaching, research, conducted invoiving accompanying pain or distress TOTAL NO.
By The Animat conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Welfare Regulations held for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs wouid
teaching, testing, tests were accompanying pain or have adversely affected the procedures, resuits, or (Cols.C +
exgenments, cunducted distress to the animals interpretation of the teaching, resa2arch, 0O+ E)
research, or involving no and for which appropriate experments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. reiieving drugs. used. must be attached to this report)
4 Dogs @/ / /
5. cas )24 7 >
6. Guinea Pigs /Q/ (// /&
~
7. Hamsters ,9/ / /
~—
8. Rabbits éa L’{

9. Non-Human Primates

yZA
A~

//

10. Sheep

/

/‘\/
/]

[ X

11. Pigs

//

ey

12. Other Farm Animals

h

ALY

}?\ \
AV \3\

7

\\r .y
Eéxip\hk

13. Other Animals

ASSURANCE STATEMENTS

1) Professionally acceptable standards govemning the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during,
ar.d following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered alternatives to painful procedures.
3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and reguiations be specified and explained by the

principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A st
addition to identifying the IACUC-approved exceptions, this summary inciudes a brief explanation of the exceptions, as well as the species and number of animals affected.

y of all the ptions is attached to this annual report. in

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adeguate veterinary care and to oversee the adequacy of other
aspects of animat care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL

(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

SIGNATURE

L
C.E.O. OR INSTITUTIONAL OFFICIAL

EcRa & How

NAME & TITLE OF C.E.O, OR INSTITUTIONAL OFFICIAL (Type or Print) -
ASSoc AHE LS PREs DG

SPINSoRed REsSHRcH § Ericic oty DEUSLIPmE

DATE SIGNED

| 1/,

APHIS FORM 7023
(AUG 91)

(Replaces VS FORM 18-23 (Oct 88), which is obsoclete

PART 1 - HEADQUARTERS




Th's r 2ort is required by law (7 USC 2143). Failure to report according to the regulations can See reverse side for0 CT 2 L Interagency Report Controi N
re: 1t an o 'er to cease and desist and to be subject to penalities as provided for in Section 2150. additional information. 0180-DOA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 23.R-0146 710 FORM APPROVED

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

OMB NOQ. 0579-0036

BUCKSHIRE CORPORATION
2025 RIDGE ROAD
PERKASIE, PA 18944

(215) 2570116

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,
include Zip Code)

| 3. REPORTING FACILITY (List all iocations where animals were housed or used in actual research,

sheets if necessary.)

testing, teaching, or experimentation, or held for these purposes. Attach additional

FACILITY LOCATIONSsites)

See Attached Listing

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A. B. Number of C. Number of D. Number of animals upon E. Number of animals upon which teaching, F.
animals being animals upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Welfare Regulations held for use in expefiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would
teaching, testing, tests were accompanying pain or have adversely affected the procedures, resulits, or (Cols.C +
experiments, conducted distress to the animals interpretaticn of ihe teaching, research, D+E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)
4. Dogs 0 0 0 0 0
5. Cats 0 0 0 0 0
6. Guinea Pigs 0 0 0 0 0
7. Hamsters 0 0 0 0 0
8. Rabbits 0 0 0 0 0
9. Non-Human Primates 0 0 0 0 0
10. Sheep 0 0 0 0 0
11. Pigs 0 0 0 0 0
12. Other Farm Animals Q 0 0 0 0
13. Other Animals 0 0 0 0 0
ASSURANCE STATEMENTS
1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.
2) Each principal investigator has considered alternatives to painful procedures.
3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulauons be specified and explamed by the
principal investigator and approved by the Institutional Animal Care and Use Cor (IACUC). A y of all the p is attached to this I report. In
addition to identifying the IACUC-approved exceptions, this summary inciudes a brief explanation of the exceptions, as well as the species and number of animals affected.
4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)
SIGNATURE OF 'OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTION. FFICIAL (Type or Print} DATE SIGNED
L — %km%m&z Residend”, 2Y/gy

APHIS
(AUG 91

ORIVV02V (Replaces VS FORM 18-23 (Oct 88), which is obsolete
)

PART 1 - HEADQUARTERS




APHIS Form 7023 Site List

The following sites have been reported by the facility.

Registration Number: 23-R-0146

Customer Number: 710

Facility: BUCKSHIRE CORPORATION
2025 RIDGE ROAD
PERKASIE, PA 18944
(215) 257-0116

BUCKSHIRE CORPORATION
2025 RIDGE ROAD
PERKASIE, PA 18944

BUCKSHIRE CORP.
2025 RIDGE ROAD
PERKASIE, PA 18944



. ( \ I\
See reverse side for

\./ Interagency Report Controt Nc
additional information.

0180-DOA-AN
CUSTOMER NO.
1634

This repcrt is required by law (7 USC 2143). Failure to report according to the regulations can
result in an order to cease and desist and 10 be subject to penalties as provided for in Section 2150.

UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 23-R-0148

FORM APPROVED
OMB NO. 0579-0036

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USCA,
include Zip Code)

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT)

MERCYHURST COLLEGE
DEPARTMENT OF BIOLOGY
ERIE, PA 16546

(999) 999-9999

3. REPORTING FACILITY (Lt ail locations where ammals were housed or used in actual research,

[ sheets if necessary.)

testing, teaching, or expenimentation, or heid for these purposes. Attach additional

FACILITY LOCATIONSsites)

See Attached Listing

Zoan \S\AL.L'L Dert. o DisLoay

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets f necessary or use APHIS FORM 7023A )
A. 8. Number of C. Number of D. Number of animals upon E. Number of animals upon which teaching, F.
animals being animals upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Weifare Regulations held for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would
teaching, testing, tests were accompanying pain or have adversely affected the procedures, results, or (Cols. C +
experiments, zonducted distress to the animais interpretation of the teaching, research, D+E}
research, or involving no and for whicn appropnate experniments, surgery, or iests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)
4. Dogs o O
5. Cats (o
6. Guinea Pigs (&) O
7. Hamsters o ©
8. Rabbits o '®)
9. Non-Human Primates o o
10. Sheep o (®)
11, Pigs (o) O
12. Other Farm Animais o O
13. Other Animals (2 ©
ASSURANCE STATEMENTS
1) Professionally acceptabie standards goveming the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.
2) Each principat investigator has considered alternatives to painful procedures.
3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutionat Animat Care and Use Committee (JACUC). A y of ail the pti is hed to this annual report. In
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.
4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)
SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED

%ﬁu MY ™~

APHIS FORM 7023 (Repiaces VS FORM 18-23 (Oct 88), which is obsolete
(AUG 91)

PART 1 - HEADQUARTERS




This report is required by law (7 USC 2143). Failure to report according to the regulations can
result in an order to cease and desist and to be subject to penailies as provided for in Section 2150.

Oy’

See reverse side fo‘r\,
additional information.

&
Interagency Report Control No
0180-DOA-AN

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

23-R-0151

1. REGISTRATION NO. CUSTOMER NO.

1688

FORM APPROVED
OMB NO. 0579-0036

2. HEADQUARTERS RESEARCH FACILITY (Name and Address. as registered with USDA,
include Zip Code}

WILKES UNIVERSITY
WILKES UNIVERSITY

3RD FLOOR, STARK LEARNING CENTER, RM,311, & 316
WILKES BARRE, PA 18766

(717) 831-4274
l 3. REPORTING FACILITY {(List all locations where animals were housed or used in actual research, testing, teaching, or experimentation, or heid for these purposes. Attach additional
sheets if necessary.)

FACILITY LOCATIONS(sites)

See Attached Listing

Gad st Mar \| S8

Mowslonntey, P 1800

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A. B. Number of C. Number of D. Number of animals 1:pon E. Number of animals upon which teaching, F.

animails being animals upon which experiments, experiments, research, surgery or tests were
Animais Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Weilfare Regulations held for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would

teaching, testing, tests were accompanying pain or have adversely affected the procedures, results, or {Cols. C +
experiments, conducted distress to the animals interpretation of the teaching, research, D+€E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)

4. Dogs

5. Cats

6. Guinea Pigs

7. Hamsters

8. Rabbits

9. Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals

O

|\

O

)

\2

Eastern Goray
Squirrels’

ASSURANCE STATEMENTS

1

=

2
3

- =

Each principal investigator has considered alternatives to painful procedures.

This facility is adhering to the standards and reguiations under the Act, and it has required that exceptions to the standards and reguiations be specified and explained by the
principal investigator and approved by the Institutional Animai Care and Use Committee (IACUC). A

Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

y of all the pti is hed to this annuai report. In

addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4

=

aspects of animal care and use.

The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional officiat)
1 certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

ATURE OF C.E.0. O

INSTITUTIONAL OFFICIAL

Joseph E. Gilmour, President

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED

H}“’/Dl
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(Replaces VS FORM 18-23 (Oct 88), which is obsolete
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This rencrt is required by 'aw (7 USC 2143) Failure to report according to the regulations can See reverse side for Interagency Report Corftrol No

result in an order 0 cease ana desist and o be suoject to penalties as provided for in Section 2150, additional information. 0180-DOA-AN

I'NITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO.

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 23-R-0153 1773 FORM APPROVED
QOMB NO. 0579-0026

2. HEADQUARTERS RESEARCH FACILITY (Name and Agcress, as registered with USDA,
ANNUAL REPORT OF RESEARCH FACILITY include Zip Code)
TYPE OR PRINT ’ . LEHIGH CARBON COMMUNITY COLLEGE
( ) : 4525 EDUCATION PARK DRIVE

o - SCHNECKSVILLE, PA 18078

(610) 799-1754

3. REPORTING FACILITY (List ait locations wnere animals were noused or used in actual research, testing, teaching. or expenmentation, or heid for these purposes. Attach additional
sheets if necessary.)

FACILITY LOCATIONS(sites)

Vet Techd Barn/ onty

See Attached Listing

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Artach additional sheets if necessary or use APHIS FORM 7023A )

A 8. Number of . C. Number of D. Number of animals upon E. Number of animals upon which teaching, F.

animais being animals upon which experiments, experiments, research, surgery or tests were
Anmimals Covered bred. which teaching, teaching, research, congducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned. or research, surgery, or tests were to the animais and for which the use of appropnate OF ANIMALS
Welfare Regulations held for use in expenments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would

teaching, testing. tests were accompanying pain or have adverseiy affected the procedures, results, or {Cols.C +
experiments, conducted gisiress to the anima'ls interpretation of the teaching, research, D+E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An 3xp/ananon of
surgery but not pain, distress, or | anesthetic, anaigesic, or the procedures producing pain or diStress in these
yet useq for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)

4. Dogs ,@’ 6

5. Cats

6. Guinea Pigs ;’

7. Hamsters

8. Rabbits

9. Non-Human Pnmates

10. Sheep

11. Pigs

12. Other Farm Animals

(GOATS

13. Other Animais

HorsES
CALVES

3
2

N I VT Y N OR N T
3

1 y

ASSURANCE STATEMENTS

1) Professionaily acceptabie standards governing the care, treatment, and use of ammals, including appropriate use of anesthetic. analgesic, and tranquilizing drugs, prior to, dunng,
and following actuat research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered aiternatives to painful procedures.

3) This facility is aghering to the standards and reguiations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A y of all the ptions is attached to this annual report. In
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of cther
aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
I certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

INSTITUTIONAL OFFICIAL NAME & TITLE ?F C.E.O. OR INSTITUTIONAL OFFICIAL (Type of Rrint) DATE SIGNED

NV Qﬁnﬁu Cle 0 Jﬁenm ((c ‘re'ii’ll\?i-\—l q 2810'

HEADQUARTERS

{Replaces VS FORM 18-23 (Oct 88}, which is obsolete ‘F) _ PART
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ATURE OF C.E.0. O

APHIS FORM 7
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APHIS Form 7023 Site List

The following sites have been reported by the facility.

Registration Number: 23-R-0153

Customer Number: 1773

Facility: LEHIGH CARBON COMMUNITY COLLEGE
4525 EDUCATION PARK DRIVE
SCHNECKSVILLE, PA 18078
(610) 799-1754

LzIGH CARBON COMMUNITY COLLEGE
4525 EDUCATION PARK DRIVE
SCIENCE TECH. BLDG. & VOC. BARN
SCHNECKSVILLE, PA 18078



This report is required by law (7 USC 2143). Failure to report according to the requiations can
result in an order to cease and desist and to be subject to penaities as provided for in Section 2150.

Imteragency Repert Controt No
0180-DOA-AN

See reverse side for
additional information.

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

1. REGISTRATION NO.
23-R-0154

CUSTOMER NO.

9012 FORM APPROVED

OMB NO. 0573-0036

2. HEADQUARTERS RESEARCH FACILITY (Name and Address. as registered with USDA.,
include Zip Code)

ALLEEGHENY-SINGER RESEARCH INSTITUTE
320 E. NORTH AVENUE
PITTSBURGH, PA 15212

. REPORTING FACILITY (List all locations where animais were housed or used in actual research,

3
r sheets if nacessary.)

testing, teaching, or expenmentation. or held for these purposes. Attach additionat

FACILITY LOCATIONS(sites)

ALLEGHENY-SINGER RESEARCH INSTITUTE

PITTSBURGH, PA 15212

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A. 8. Number of C. Number of D. Number of animals upon E. Number of animals upon which teaching, F.
animais being animais upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Weifare Regulations held for use in experiments, or conducted involving anesthetic.analgesic, or tranquilizing drugs would
teaching, testing, tests were accompanying pain or have adversely affected the procedures, results, or {Cols.C +
axperiments, conducted distress to the animals interpretation of the teaching, research, D+E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. refieving drugs. used. must be attached (o this report)
4. Dogs 8 20 20
5. Cats 3 3
6. Guinea Pigs
7. Hamsters
8. Rabbits 48 48
9. Non-Human Primates
10. Sheep 3 39 39
11. Pigs 57 57
12. Other Farm Animals
13. Other Animals
Chinchillas 40 40
ASSURANCE STATEMENTS

1) Professionally acceptable standards goveming the care, treatment, and use of animals, including appropriate use of anesthetic, anaigesic, and tranquilizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered alteratives to painful procedures.

3) This facility is adhering to the standards and reguiations under the Act. and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all the exceptions is attached to this annual report. in
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and 0 oversee the adequacy of other
aspects of animal care and use. :

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL

Connie Cibrone, President & CEO

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print)
Connie Cibrone, President & CEQ

DATE SIGNED

11/29/2001

APHIS FORM 7023
(AUG 91)

{Replaces VS FORM 18-23 (Oct 88), which is obsolete
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This report 1s required by law (7 USC 2143). Failure to report according to the regulations can See reverse side for — Interagency Report Control No
resiitin an order to cease and desist and to be subject to penalties as provided for in Section 2150. additional information. 0180-00A-AN

UNITED STATES DEPARTMENT OF AGRICULTURE R 1. REGISTRATION NO. CUSTOMER NO. FORM APPROVED

ANIMAL AND PLANT HEALTH INSPECTION SERV! 1T -

%T - _.O[:] 23-R0155 9776 OMB NO. 0579-0036
2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,
ANNUAL REPORT OF RESEARCH FACILITY include Zip Code)
(TYPE OR PRINT) KING'S COLLEGE

133N RIVER ST
WILKES BARRE, PA 18711
(570) 208-5800

I 3. REPORTING FACILITY (List all locations where animals were housed or used in actual research, testing, teaching, or experimentation, or held for these purposes. Attach additional

sheets if necessary.)

FACILITY LOCATIONSsites)

See Attached Listing
Room P83 Parente Life Science Center

King s College, I33 N. River 5t.
Wilkes-Barre, PA 18711

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A. B. Number of C. Number of D. Number of animals upon E. Number of animals upon which teaching, F.

animals being animals upon which experiments, experiments, research, surgery or tests were
Animais Covered bred, which teaching, teaching, research, conducted invoiving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Weifare Regulations held for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would

teachfng. testing, tests were accompanying pain or have adversely affected the procedures, results, or (Cols.C +
experiments, conducted distress to the animals interpretation of the teaching, research, D+E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or disress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)

4. Dogs

5. Cats

6. Guinea Pigs

7. Hamsters 40 40

8. Rabbits

9. Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals

ASSURANCE STATEMENTS

1) Professionally acceptable standards goveming the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered altematives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that excepuons to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A y of all the pti is hed to this annual report. In
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animais affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
I certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED
O . 0.S.C. Rev. Donald Grimes, C.S.C. 10/4/01
/ M.;J-ongf 7 T Vice-President for Academic Affairs & Dean off Faculty
APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 88), which is obsolete PART 1 - HEADQUARTERS

(AUG 91)




Thi: rer ) is required by law (7 USC 2143). Failure to report according to the regulations can

See reverse side for

Interagency Report Contral Nc

resui 1 @n order to cease and desist and to be subject to penalties as provided for in Section 2150. additionat information. 0180-DOA-AN
T PARTMENT OF AGRICULTURE . IST! . R NO.
UNITED STATES DE! GRICU 1. REGISTRATION NQ. CUSTOMER NO FORM APPROVED

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

23-R-0156

11015

OMB NO. 0579-0036

2. HEADQUARTERS RESEARCH FACILITY (Name and Adaress. as registered with USCA.
include Zip Code)

GEISINGER CLINIC, WEIS CENTER FOR RESEARCH

100 NORTH ACADEMY AVENUE
DANVILLE, PA 17822
(717) 531-8460

3. REPORTING FACILITY (List all locations where animals were housed or used in actual research,

sheets if necessary.)

testing, teaching, or expenmentation, or held for these purposes. Attach additional

FACILITY LOCATIONS sites)

See Attached Listing

Geisinger Clinic/Weis Center for Research

100 N, Academy Ave. .

Danville,

PA

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A. B. Number of C. Number of D. Number of animals upon E. Number of animals upon which teaching, F.

animals being animals upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NC.
By The Animal conditioned, or research, surgery, or tests were to the animais and for which the use of appropriate QF ANIMALS
Weifare Regulations held for use in experiments, or conducted involving anesthetic.anaigesic, or tranquilizing drugs would

teaching, testing, tests were accompanying pain or have adversely affected the procedures, resuits, or (Cols. C +
experiments, conducted distress to the animais interpretation of the teaching, research, D+ E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report}

4. Dogs 0 0 0 Q Q

5. Cate 0 0 0 Q 0

6. Guinea Pigs 0 6 0 0 6

7. Hamsters 0 0 0 0 0

8. Rabbits 0 O 2 3 0 2 3

9. Non-Human Primates 0 0 0 0 0

10. Sheep 0 0 0 0 0

11. Pigs 0 0 16 0 16

12. Other Farm Animals 0 0 0 0 0

13. Other Animals

Fish 100 0 C 0 0
ASSURANCE STATEMENTS

1

and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2
3

- =

principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as weil as the species and number of animals affected.

4

aspects of animat care and use.

Euch principat investigator has considered aiternatives to painful procedures.

This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the

y of all the pti is attached to this

The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other

| report. In

Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, anaigesic, and tranqguilizing drugs, prior to, during,

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and compiete (7 U.S.C. Section 2143)

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED
< David J. Carey, .D.
. Director/Senior Scientist 10/03/01

APHIS FORM 7023
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APHIS Form 7023 Site List

The following sites have been reported by the facility.

Registration Number: 23-R-0156

Customer Number: 11015

Facility: GEISINGER CLINIC, WEIS CENTER FOR RESEARCH
100 NORTH ACADEMY AVENUE
DANVILLE, PA 17822
(717) 531-8460

GEISINGER CLINIC WEIS CENTER FOR RESEARCH
100 NORTH ACADEMY AVENUE
DANVILLE, PA 17822





